MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hillery Bailey Mary Ellen Parsons 


; f i OAR 
FOR STATE Fi 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ti2 4 ) ; 
HEALTH DEPT. 1 Fugcr oy DEATH “¥ nO) a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= 2 > $12 , * . STATE b. COUNTY 
res Wicomico : Marytanp ||” Meryland Wicomico 
Bt b. CITY OR TOWN {if outside comporete limits, »_ | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eutside corporete limits, write RURAL end give neorest town) 
$5 write RURAL end give neerestitown) ‘ 
8 oe ___ Salisbury [K2™. _Salisbury << 
wh] { d. NAME OF HOSPITAL OR INSTITUTION [if not in hodpitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
@ s 6% eB . ON A FARM? 
Bege: OF Pen Gen.Hospital _—_ii_—f 107 Fook st_ __| vs) No 
z= 8 3. NAME OF First Middle - Last 4. DATE — ‘Month Dey Yeer a 
oe El DECEASED 7” OF 
=ftey (ype o ri SARAH CATHERINE BAILEY beara FEBRUARY 7th 19 61 
gn es ‘SSX TS 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In ean UNDER 1 YEAR] IF UNDER 24 HRS, 
3 — s st.bithdey) |Manhs| Daye | Hous | Min. 
SEE ae Female White | woownf] oworco[]| May 12, 1870 ot opment [selfs | ate 
<£ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2% 58 done during most of working life, even if retired) 
a House Work None Powellville, Merylan USA 
s 13. FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME = a 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglvewerordetesofservice) 


No 


] 18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


16. SOCIAL SECURITY NO. 


Terrace 


Mrs wetdie A.Kermerly(Sister)400 Newton 
Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, and in any 


of of xX DUE TO 


er’s Office along with form PM3. Page 5 may be retained for yor 


ER: This certificate should be executed within 24 hours 


ee 
3 Conditions, if eny, which (b)_ watt ox F 5 7 
& geve rise to immedie 
= {e), steting the un eh 18) 

£58 couse lest. (eo). 2. 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3g : ERFORMED? 
0; Pe ene ann WO Rees | 
5 & | 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY. OCCURED, (Enter neture of injury in Pert | or Pert i of item 18.) 
a & | PRIMARY [1 or CONTRIBUTING ov 
3B © | CAUSE OF DEATH. f- 
s = = 
s § | 20c. TIME OF INJURY | Month, Dey, Yeer ] 2Dd. INJURY OCCURRED 4, 20s. PLACE OF INJURY (Heme, een F Gtate) F) 
2 Fay Hour a.m. While __Not While fectory, strpet, office bidg., etc.) | 
22. = pans AW 301984 let work [] 2t work 


please execute the certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


5M 7/59 


Py 21. I certify that f took charge of the remains described above, held an Autopsy j=l Inspection txt ina and in my opinion 
EA F death resulted from: Accident =a Suicide C1 Homicide [ea Undetermined manner Oo 
8 o 4 CHIEF MEDICAL EXAMINER [_] 
fea 8 3 Rome mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
€ 2 E Tatu “DEPUTY MEDICAL EXAMINER 4) 
5 examiners Pr.Farl L.Royer DEOL CALXAMI RY 
E 3 NAME (Type) hoe Camden Ave, Salisbury, MA Address (ster, ety, town, or county) Febs /1961 
i es '22e. BURIAL, CRE: N,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country): “"(Stete) 
= ‘AL 
3 a merist | Feb.10/1961| Wicomico Memorial Park Salisbury, Maryland 
me Pie “ __ | 23. FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY CL 24b. vewraie SIGNATURE 
. AISME A , hak = 
V'|HOTLOWAY & COMPANY SALISBURY MARYLAND | oapAB 14'S awed: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2484 CERTIFICATE OF DEATH ics a hod 


Ss 


« ge 
8 $F ivi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
oO °. ‘ b. COUNTY 
eo 3 MARYLAND 
tee [icowm ep “Warylend___"Somerset__/_ 
= Bes b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
MH RURAL ond give neorest town} 
mee Saki 
> Rumbley. 
3 d. NAME OF HOSPITAL (If aay in hospitol, give street oddress) d. STREET ADDRESS > 7 . 1S RESIDENCE 
= re A OR INSTITUTION J { 7 2 ON A FARM? 
n a ps g 
2 Zn ina 8 Q Ahern) Hoop ves C] NO EE 
z 
2 5 3. NAME Midule Lost 4. DATE Month Doy Year 
x 37 DECEASED 
S 23 (ecrrrin) George Harold velar} | Bam a bl 
3 2 5. SEX COLOR OR RACE |7. MARRIED [AKNEVER MARRIED oO 3 DATE OF BIRTH AGE tn yore 
FS lost birthdoy) 
Malt e2 2, |wiooweo] _oworceo] | Jan.18, 1889 72 ye. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. prrPIKce (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 


retire waterman Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herold Beauchamp Jennie Ford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {if yes, give wor or dates of service) 
| 217-01-0903 Mrs. Haze 


U.S.A. 


no 
18. CAUSE OF DEATH [Enter only one couse per fi 


PART |. bey ‘WAS CAUSED BY; 
IMMEDIATE CAUSE (0). 


a o we DUE TO 
4 ) 


oH BET: pe 


YRS fa i 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be ex: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Ps Conditians, if any, which) oy 
£ gave rise !o immediate 
23 couse (a), stoting the under. ( OVE TO 
ee lying cause last. (ch 
B35 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E 18. WAS AUTOPSY 
a ae e 
ae 5 ves] NoO 
P32 . = [20c. ACCIDENT WAS UNDERLYING []__20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
e22 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a OF -7mo=" 7a Pepe aE EEE oe 
og 0 & ]20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County (Stote 
G Doy, ty y) ) 
eae a Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
ao 2 p.m. 19 lat work [7] at work [] ' 
o , 
& = 21. | certify that | yi the deceased fram___& _ W¥L, ta, ., WA /that | last saw the deceased 
oo 42D 
Apes alive an UY _.__, and that death accurred at lo Pm, ramus causes and on the date stated abave. 
z 
B= 35 DATE SIGNED 
> ue 
Cale eet acTuAL WA, ££ O/ 
pees | SIGNATURE. Ye ms ah ae a SA al ae seinen! cai 3 220 ¢/. 
fazé : j 
Z8a85 PHYSICIAN'S / 
fee NAME (Type) 4 Pitlie ___— LLUUMUMN_—— LAM 
B2YO > 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY E NACity, town, or county} (Stote) 
S > aS REMOVAL (Specify) Fai t, N 
of pee Ww; 3 96 a moun m ry a OUNT » de 
- 23. PORERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthun § Fase 


D21I NGA 


VS AIS (4) he (4, Lh Princess Anne, Md, | f£5 2461 


HYSICIAN: The law requires that the death certificate be e: 


eel 


oe ene 
em iimG Oe a 
2482 CERTIFICATE OF DEATH ne dow 


Reg. Dist. No. 


19 b| 


RF Pwr 24 HRS. 
Min, 


(Type or print) ew) iM 


6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [[] | 8. DATE OF BIRTH 


) |wioowen Q pivorceo (] qG 6 & 


a. USUAL OF CUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. pigs (State or foreign, country) 


during frast af, warking life, even if retired) Lp Ce 
yl Vw | Ene eh oe Gj 
13. FATHER'S NAME 7 


14. MOTHER'S MAIDEN NAME //] 
= Pures ( ye fae KK / Ltk« ae ised ae 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
jes. n0, OF unknown) (yes, give war or dates of service Bis ae 4h 


INFORMANT ) ae 
j ae 2 A) ac heh 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c).] 


=, PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


- = { DUE TO ao 
Canditians, if 2} Ne (b) 


gave rise ta immediate 


se 
3 = 2 book Ae 2. ae RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 

_ 3 E x b. COUNTY q q 
zy ‘ : MARYLAND aryland Wicomico 
blir Aco 1e D =. y 
oo b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
54 RURAL and give nearest tawn} oy sam 

= d 
es aX alisbury 
22 d. NAME OF HOSPITAL (pat in haspital, give street address) EET ADDRESS . IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
Ba = Q vi] ? Evans Street yes) No] 
< cy 
=o . NAME OF Lost 4. DATE Me Ye 
se DECEASED 4 ‘lel poy a 
28 
ae 
Sg 


Yi IF UNDER 


9. AGE (In years 
lgst birthday) 


> ys. 


within 24 ro. death. Page 4 


id com) 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carban popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. ( OVE TO 
¢ lying couse last. fe) 
he E Part Il. OTHER SIGNIFICANT i ie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ws anny 
ea 9 
a < ves] Not] 
= = |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ee & | OR CONTRIBUTING LT CAUSE OF DEATH 
E 0 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
uy ) Bs ee 
re & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar tawn) (County) (State) 
8 a Hour a.m. While Nat while. factary, street, affice bldg., etc.’ 1 

3 p.m. 19 Jot wark [[] ot wark 


the registror priar to buriol, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been igned by the attending physician ani 


21. I certify that | attended the deceased fram__________________ + NG = ig Ce ee ee , 19.__,that | last saw the deceased 
ae olive on: sae. eee > ai , and that death accurred at/2\? aM, fram the causes and an the date stated abave. 
E= ADDRESS (Street, city or tawn, ie DAY I WD ED 
<a ACTUAL ; 2 

z SIGNATUR é —_— wets sane Ne Klages fin 3 eed Fe 
ec a : ; / 
ge PHYSICIAN'S ¢ 2 f f Zs [- f t z, A 
So NAME (Type 2 EALNW 
a8 BURIAL, CREMATION, | 22b. DATE THEREOF TAME OF CEMETER’ MATORY Td. ay ate wn ¥ is State) 
o> <REMOVAL (Specify) , eZ ea fe T Op, mee Tc —— 
OF at = 
- 23. FUNERAL S aathe SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR" sake SIGNATURE 
/ » 
ay oats Wel Osh Stlaobaiaiid, Van Wer ea tend Han 


2 , IYAISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘t 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
” 


e CERTIFICATE OF DEATH 4 
+ ss 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
~ 5 aN se Wicomico marcano || °Varyand * FiiComico 
£ Balaw. b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
¢ 34 RURAL and give nearest tawn) | 
Pees Salisbury 1 Wk. ~ Salisbury 
mee d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
= 0 lp ‘OR INSTITUTION j ON A FARM? 
N D < . 
20 we eninsula General Hospita | | 1013 Smith St., Yes [NO Bq 
4 
2 = 6 3. NAME OF First Middle Lost 4. Date Manth Day Year 
= B-. : s 
Ss = 3% lives crap) James Mitchell Bennett Coals PA 17 1961. 
2 a8 5. SEX 6, COLOR OR RACE |7. MARRIED [gf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 2 i Wwivoweo C] pivorceo bP) birthday) [Months] Days | Hours] Min. 
® { Mal e i ] 888 yrs. 
¥ a 
; eo. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) 


id 


Then please remove carbon papers. 


the State Board of Health priar to burial, cremotian, ar remava!, and in any event, within 72 hours ofter: 


13. FATHER'S NAME 


U.S.A, 


14. MOTHER'S MAIDEN NAME 


Laura Cooper 


17, INFORMANT adios 
Mrs. J.M. Bennett, Same 


jon ani 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SECURITY NO. 


(ves, cae | tit ri ‘war or dates of s6rv 9-36-6 530 


1B. CAUSE OF DEATH [Enter only one couse per lit 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


} 5 3 - Z DUE TO 
Canditions, afleny awh i Chletitljn 
gove rise ta immediote 
cause {o), stating the under: ( CUETO 


INTERVAL BETWEEN 
we ARAD DEA 
1, 


The law requires thot the death certificate be ex: 


2 
ES 
a 
oa 
= 
2 
iz 
G 
e 
= 
> 
4 
Pa 
€ 
aD & 
or es lying cause lost. e 
28ers . ——— 
Bes a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fof = 
Eos = yes No) 
a 5.9 uo 
-~ 252 ) = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It of item 1B.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeus “ha | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
si a z a, Cf a = a aa ee 
3 ogo & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) {Caunty) (Stote) 
e5lg r= Hour oo. m. While Nat while factary, street, affice bldg., etc.) ! 
zol23 4 oie 19 Jat work [) at work i 
so 
@: 2 21. | certify that (1) (this haspital) attended the as frames Aneto, = ahs = a A een , 19SZZ, that (1) (we) last 
= : 
ze ae 3 saw the deceased alive on. Al ff. 19). and that death accurred al 275M, fram the causes and an the date stated abave. 
§=O% a. SIGNAT, . 22b. DATE 
<557 ATTENDING MED. STAFF SIGNED 
et M.D. | PHYS. DIRECTOR PHYS. (3 
is a2 22c. PHYSICIAN'S 22d. ADDRESS 
28o2 NAME (Type) 
eedec 
Ses pon nnn nn nnn en nn ne eg ee eae 
a 
3 Bg 2 230, BURIAL, rene 2b. 3 Ase Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
BDO ecify) 2 
ree? BURY 2/2071961 Parsons Cemetery Salisbury, M,ryland 
Ege f 2 fe 
rime 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
2 s ri. 
VR AIS (4) | The Hill & Johnson Co. Salisbury, Maryland DATE : Cuthun §. Foiasse 
59 v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2 = 
4Q4 CERTIFICATE OF DEATH i Gaal 40% 


sol 


1, PLACE OF DEATH 


2. eae Poe eet) deceased lived. If institutian: Residence befare admission) 
a, COUNTY 


b. COUNTY B y 


ITY OR TOWN (If aulside aay limits, write [ LENGTH OF STAY IN 1b ce. CITY OR thaw. {If outside carporate limits, write RURAL “SSS tawn) 


d with 


. : MARYLAND: 


= 
Py 
& 
oS 
2 
< 
3 $ ” RURAL and give nearest tawn) 28 x *y 
4 > & & eres aoe = 
a OS oo ‘d. NAME OF HOSPITAL (If w= Rospitol, give street oddress) d. STREET ADDRES: . IS RESIDENCE 
~y id OR INSTITUTION 4 ON A. FARM? 
2 as a C43 Peek Eerou Yés BNO] 
2 5 3. NAME OF First Middle Sout. 4 é Manth Day Year 
zx i . Py = , 
Bi 3 {Type ar print) Tron aS Hene a7 of DEATH thru ZL 1L/ 
= é 6. COLOR OR RACE |7. MARRIED Px NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ees (porte IF UNDER 24 HRS. 
5 = janths 
e- |wivoweo [] pivorceD [] Sis et, 16] LG G ae 


ISUAL OCCUPATIOI ive kind of work done} 
" during most af warking life, even if retired) 


13. atte tami 
Heng Catt CL 


1S. WAS DECEASED EVER IN U. S. ARMEI PORES all be SECURITY NO. 


a ees RIS-AbL- NF 


18. Aa OF DEATH [Enter anly ane cause perline for (0), (b), 


= eal |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE ( 


‘ DUE 
Conditians, if ony, which en hal PELE LEED 


ove rise ta immediot 
ry e ta immediote( | 


12. CITIZEN OF WHAT COUNTRY? 


Aste: 


10b. KIND OF beaches OR eb BIRTHPLACE (Stote or ae country) 


Oww Fogm| Beecin Mp. noe 


14. MOTHER'S MAIDEN NAMI 


Ewen Davis 
INFORMANT Address Zz 
Ss, TH Crtpe te eeu Mp 


. INTERVAL BETWEEN 


ONSET AN! ee 
& de 


().] 


Then please remave corbon papers. 


ned by the ottending physician and campletely filled in by the funeral directar, 


cause (a), stating the under- 
lying cause last. my 


(transit permit. 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


HYSICIAN: The law requires that the death certificote be ex 


5 
3 3 Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
FS = 
= s yes] no] 
= 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
BS | & JOR CONTRIBUTING CF] CAUSE OF DEATH 
H (|S |r EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5 a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

2 p.m. 19 lat work [] at work t 


TO FUNERAL DIRECTOR: After this certificate has been 


= 
5 
2 
© 
<= 
6 
g 
5 
& 
21. | certify that | ottende: 
Bea 8 2 
Zege olive on___ig 7-7 © [19s / _ and that death occurred 1 flip , from the causes ond on the dote stated abave. 
FE Sy 3 Face SS (Street, ar tawn, state) 
<a ACTUAL 4 eyes 6, 
pus SIGNATUI Mo, __ NGA VAL 2 /b ‘6 
£az : 
Bosc PHYSICIAN'S 
Bode eS ene a ee + Lee ee oe SA ee 
a 
ea F) a Ra. regia ep ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
>S 5 pec : si 2 
ost (AC EXNSGREREEN Gaus 
rs wy Po Bee EOF BCNSTREE ee DRESS 4 * y 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A15 (4) Van 
15M 9/58 DATE FFB 2 0°61 Catan £, Haws 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2285 CERTIFICATE OF DEATH 2462 


. 


i Wee: Or DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co. COUNTY re a E b  GOUNTY 
Wicomico pine Maryland ficomico 


b. CITY OR TOWN (If outside corporote limits, write | ©, LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Hebron 40 Yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hebron 


1 STREET ADDRESS e. Is RESIDENCE 
‘ON _A FARM? 
yes] NO 


hee a First Middle Lost 4. ort Month Day Yeor 
(eterna) LouIsS AUGUST CISSEL DEATH 2 2. 459 62 


Pages 1 and 2 shauld be filed with 


within 72 hours after death. ©) 


thin 24 ro death. Page 


letely filled in by the funeral director, 


$. SEX 


Male 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


éi birthdoy) [Months] Doys | Hours] Min. 
yrs. 


6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 


White wipowep [J pworceoL] | July 19,1895 


wil 


eee 
e a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25s during most of working life, even if retired) 
S Bc Antiques Dealer Maryland U.S.A. 
3 o 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soa 
2 o°0 s s 
a ge Ernest Cissel Mary Ziegler 
= eS 8 nat 1S. WAS DECEASEDEVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= a § 5 {Yes, no, of unknown} {lf yes, give war or dates of service) 
B pts | 20-32-0696 _|Mrs, L.A.Cissel, Same 
eS gee 1p. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
a os 5 ONSET AND DEATH, 
7. 5 ae PART |. DEATH WAS CAUSED BY: t 
Sore bis yi IMMEDIATE CAUSE (0), 
5 S85 } j x DUE TO , 
= 2 zB Conditions, if ony? #hid ( : € Coe 
¢ BES gove rise to immediote 
Sree couse (0), stoting the under. ( CUETO 
Pevee lying couse lost. © 
fo cRS ingtesuse lost. 
3 28 8 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. tc Rede 
Seo = 
eas os S yes] NO 
a 2 uv 
rooes = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
25000 om | & [OR CONTRIBUTING C] CAUSE OF DEATH 
ag 2s 3 f © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee. Vi l2 
g S555 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote} 
E5be8 8 Hisar een Se... heap waste foctory, street, office bldg., etc.) ! 
z—=5 2 g p.m. Ww lot work [7] ot work ; 
eee , ; ; 
a Se 21. | certify that (I) (this pies s: nded the deceased fram.__//4.__.___.. . 95F, .ta_____gafat “™ ~ 19... that (I) (we) last 
<2 ; = 
Z286 3 saw the deceased alive an.____-& ‘12.19 ¢/, and that death accurred ot fic, fram the causes and an the date stated abave. 
Fa £6 38 To. SIGNATURE, ~a 108 
255°. ATTENDING MED, STAFF 2Qh-1 
pegs : te M.D. | PHYS. MQ obirecror Pus. 0 2-23-19 
ae 22c. PHYSICIAN'S 22d. ADDRESS 
‘3 S NAME (7; 
2238 "eel Ernest Larmore Delmar, Del. 
Ete pe ee == eed 
& 3 2 B 2 230. BURIAL, eek 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
>S REMQYAL [Specify] ae 
zee oe _ | Burs 2/23/1961 St. PhilipIs Cemetery Quantico, Maryland 
2 fe) X 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 , 
EN) Hill & Johnson Co. Salisbury, Maryland pate FEB 2 4 '61 Citten £ Hinsss 


Poges 1 and 2 shauld be filed with 


within 24 death. Page 4 


urs after death. 


in 


Then please remave carbon papers. 


ian, ar removal, ond in ony event, 


ransit permit. 
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PHYSICIAN: The law requires that the death certificate be exy 


{or attending physician. 


ATTEND 
TO FUNERAL DIRECTOR: After this certifi 


may be retained by the hi 
the State Boord af Health priar ta burial, crem 


page 3 shauld be detached for use as the buri 


TO HOSPITAL 


on 
3 


AIS (4) 
SM 9/59 


(ye 


© 
A 
24> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 


‘ 


1, PLACE OF DEATH 


a. COUNTY a. STATE 


Wicomico 
b. CITY OR TOWN (If autside corporate limits, write 


RURAL on give nese PH Dry Powellville 


MARYLAND Maryland 


¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
b. COUNTY Wicomico 
¢. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 


ORINSTIUTION Dan Gen Hospital 1 R.D.#(Pittsville) 


=. 1S RESIDENCE 
ON A FARM? 
ves NO 


3. NAME OF 4. DATE 
DECEASED OF 
(Type or print) DEATH 


First 


DAVID 


Middle 


WILLIAM 


lost 


DENNIS 


Manth 


FEB. 


4th 


Yeor 


19 61 


Doy 


S. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years 


Months 


last birthday) 
Bion 


Male White wipowed [1] ovorceo 1} [July 6 3 1895 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Doy: | Haurs 


Min, 


10a. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauntry) 
during mast af warking life, even if retired) 
ator Powellville, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Service Station Ope 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ella Adkins 


William K.Demis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addxess 
Mrs. tyrtle R.Dennis( Wife) 


YES ow, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond fh.) 


PART |. DEATH WAS CAUSED BY: ONAN OANA 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
INSET AND DEATH 


{Yas, no, er unknawn) | {IF you, give wer or dates of service} 
} . { 5 DUE TO of 
Gana Pie 


(b} 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOX] 


Va) 


Pi Oman - Ce nh 
200. ACCIDENT WAS UNDERLYING (2) 20b. DESC HOW INJURY RREQY (Enter nature of injury in Part I or Part I! af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Year | 20d. INJURY OCCURRED 


20c. TIME OF INJURY Manth, Day, r 
fied een wiki Rar ORs factory, street, affice bldg, etc.) 
aa N/A 9 [at wark [5 ot work 


21. | certify that (1) (this haspital) attended the deceased fram._ 9 re 
that death occurred A 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) 
t 

t 

H 


MEDICAL CERTIFICATION, 


saw the deceased alive an___.  fom*the causes and an the 


{County} 


(State) 


{ thal (we) last 


date stated abave. 


STAFF 
PHYS. 


ATTENDING 
M.D. | PHYS. om Bikector Feb 


226. DATE 


_ © /188i 


22a. SIGNATURE 
wet 
‘22c. PHYSICIAN'S. sd 
NAME (HP), Wilber R.Ellis J 


22d. ADDRESS 


Medical Center - Salisbur 


Ma. 


yng. 9. a= 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


FOGVTED Feb.7,1961 


23c. NAME OF CEMETERY OR CREMATORY 


St.Johns Cemetery 


23d. LOCATION (City, town, ar caunty) 


(State) 


Powellville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND _|par FER_9 4 Cathe PKS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ", 
2487 ERTIFICATE OF DEAT ed 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY Utconiee Miwruasia Wo SESTATE Maryland ». COUNTY “WiGoml oe 
FB. CITY OR TOWN [if autiide corporate limits, write ji LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


—_ 


RURAL and give owe? sbury (3. Salisbury 


d, NAME OF HOSPITAL (If not in hospitol, give street address) a. a, ‘ADDRESS i 1S RESIDENCE 


eee a Spring Hill Road Spring Hill Road a Ne 


yes (] No 


. NAME OF First Middle lost ‘4. DATE Manth Y Yeor 
fypeer in) FRANCIS ANTHONY ESSIG bare FEBRUARY 2 6 th 461 
&. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [-] | 8. DATE OF BIRTHS 9. AGE (In yeors [IF UNDER tor | If UNDER 24 HRS. 


Male White ae BVOReOT Oct. BO, 1883 ee, Manths| Days | Haurs L Min. 


| eo. USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Dwner & Opérator-fqu ment Store Westminster Maryland | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Essig EXXXKEEK Elizabeth Schneider 


15. WAS DECEASEDEVER IN U. ce ARMED FORCES? |16, SOCIAL SECURITY NO. 


be goad bes ares as ; okie Cross Esste( Wife) Spring HiLy 


18. CAUSE OF DEATH [Enter only ane cause per line for ( t (b), and Ac).] INTERVAL BETWEEN. 
"ART |. DEATH WAS CAUSED BY: - yy) ae ONSET AND DEATH 
j dal rear | QuW Anontg 3 


Poges 1 and 2 shauld be fited with 


|, and in any event, within 72 hours after bye <4 


within 24 ~ » death. Page 4 


e 


IMMEDIATE CAUSE (0) 


ee) a a fe ae CL Ae Prulhe ls ae veeles! z 


Then please remave carbon papers. 


gave rise ta immediate 
cause {o), stating the under. ( OVE TO 


lying cause last. pwrWdetembhuta) & LOA - 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTORSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) /A 
20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF AT a 1 20F. (City ar tawn) (County) 

Hour o. m. Whil Nat whil foctary, 7 ice etc.) | 

p.m. N/ A ow bef Oo Dhaest, 1a N x 

21.1 certify that (|) (this haspital) gttended gees cased fram. jv I9S2L, that (1) (we) last 
saw the deceased alive maid 1G S196 el. and that death accurre’ a the causes and an the date stated above. 


2a. aaVA ie 2%. Hass 
ee, bosch do (aes Boon” HE Peng 7 /196% 


5 
3 
r] 
is 
5 
= 
2 
@ 
= 
> 
-) 
mst 
° 
ey 
ty 
os 
ae 
ra 
E 
IS 
3 
a] 
= 
S 
c 
2 
— 
FS 
e2 
a 
2 
A 
So] 
He, 
i 
3 
e 
= 
~ 
z=) 
° 
o 
a 
3 
ict 
o 
o 
a5] 
3 
= 
= 
0 


jing physician. 


PHYSICIAN: The low requires that the death certificate be ex 


MEDICAL CERTIFICATION 


Pal or 


& TO FUNERAL DIRECTOR: After this certi 


E> 
Pir 
2 

=~ 
== 


i a 


may be retained by the he 


ATTEN 


22. “e 22d. ADDRESS 


wr Rufus S.Gardner Jr Pine Bluff Rd. Salisbury, Maryland 


23a. BURIAL, (Ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 
Mar, 1/1961 |Wicomico Memorial Par Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osr FEB 2 8 '64 Dothan of Mast 


page 3 should be detoched far use as the burial-tronsit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, 


TO HOSPITAL 


a= 
as 


td 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH G2465 


Te eae = Ue arene ere (Where deceased lived. If institution: Residence before admission) 
= Wicomico marmano || 7 S*TE Maryland b COUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest 


alisbury f\. Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


Pen Gen Hospital J 316 Wood St ves] NOLK 


x 


filed with 


. Wala First Middle Last 4. DATE Month Yeor 


Do; 
ype or bent HOWARD LEE EVANS Siam FEBRUARY 3rd__19 68 


Paes 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] | ®- OATE OF BIRTH 7. AGE (tn yeors TE UNDER 1 YEAR] IF UNDER 24 HRS, 
ast birthdoy! eral e 
Male White |wrowot oworeo | Feb.15,1918 Bo ential Dar | oval 


i) 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retir 
Brick Layer( Mason Construction Salisbury, Maryland USA 


Pages 1 and 2 shauld 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


within 24 e death. Page 4 


@ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lee S,Evans Helen Agnew 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


; ED FORCES? 7, INFORMANT Address 
ae [rt ( hrs, Evelyn B.Evans( Wife) 316 Wood St 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] (INTERVAL BETWEEN 


Then please remave corban papers. 


2 Fi 
y 
PART 1, DEATH WAS CAUSED BY: y y) 
IMMEDIATE CAUSE (a), Pa et oe ated Caz ates Leh OF 


Lou 0 | DUE TO 


iGomditi onnar ony = te 


gove rise ta immediote 
couse (a}, stating the under- 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Ne 


yes] Nok] 


DUE TO 


20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour oo. m. Not while foctory, stree}, office bldg., etc.) | 
H 


am N/A Soe BEeeey 
21. | certify that (I) (this haspital) attended the deceased fram... we... b Pe wel, iow. eee at WEF that (I) (we) last 
- —~ * 
saw the deceased alive on ~§ OF wel, and that death accurred at iM, ton the causes and an the date stated abave. 


Zo. SIGNATURE “= as j 22b. DATE 
“Lh ATTENDING MED, STAFF = tN 
Le a PEGE “ ew .0.| PHYS. HH ooirecronO) Ps. O Feb.* 5 /i186h 
De. P 


'SICIAN'S 22d. ADDRESS. 


“Sp, William B,Smith 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Feb Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar FER 8 61 Chute & Mash 


PHYSICIAN: The low requires that the death certificate be exg, 


M1 or attending physician. 
MEDICAL CERTIFICATION 
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may be retained by the he! 
32 TO FUNERAL DIRECTOR: Ai 


as 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


ax 
gx 
=> 
ae 
4 


wool 


Pages | and 2 shauld be filed with 


the State Board of Health prior ta burial, cremotion, or remaval, and in any event, within 72 hours ofter death. 


within 24 vo death. Page 4 


@ 


ate hos been signed by the attending physicion and campletely filled in by the funerol director, 


Then please remove corbon papers. 


PHYSICIAN: The law requires that the death certificate be ex 
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VR AIS (4) \V 


TSM 9/59 


* + » MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


( CERTIFICATE OF DEATH uc4dbo 


1, PLACE OF DEATH b) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Wicomico rae Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 4 CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest tawn)} 
RURAL and give nearest tawn) | 
Salisbury Salisbury 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION | ON A FARM? 
321 _E, Locust St 321 _E, vs EIN 
3. pay as First Middle Last 4. pee Manth Day Year 
(Type ar print) JOHN ELMER FITZGERALD DEATH FEBRUARY 2nd 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED JX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] |F UNDER 24 HRS. 
——- last birthday) [Manths] Days | Hours Min 
Male White  |wiooweo oworceo[] | June 22,1899 61 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mas! of warking life, even if retired) 


Employee- Roéfing Laborer 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Quantico Maryland USA 


13. FATHER’S NAME 


James Fitzgerald 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) {MF yet, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


ngersoil 
y PS ,billian FitzgeraidtWite) 321 E.Locust 


, INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (9).] a ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
ye, IMMEDIATE CAUSE (a). 


“y t af DUE TO 
Canditions, if ony, which (by 
gave rise ta immediate 
cause (a), stating the under ( OVE TO 
lying couse last. fe 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
e 
| & yes] NO ib: 
© |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 
ray Hour o. m. While Not while factary, street, office bldg., etc.) | 
¥ p.m. N/A 9 ot wark [] at wark N/A 


i 
21.1 certify that (I) (this haspital) attended the ‘apes Sere gone “18 400k 2, WZ that (1) (we} last 
saw the deceased olive an.___ 24 21. WE and that di occurred ot — , fram the causes and an the date stated abave. 
220. SIGNATURE A z z 2b.DATE 

mc a ar ae a ee 1964 
22c. PHYSICIAN'S 7 22d. ADDRESS 


Mr OrDr.William Smith Salisbury, Mary] 


230. Lay tigen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State} 
\OVAI if 
BOriat” | Feb.5,1961 | Bethel Cemetery(Walston)R.D.# Salisbury,Md. 
2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SA oatt FEB 861 Outta £ Haut 


ol 


tor, 


jirect 


Pages | and 2 should be filed with 


within 24 wf death. Page 4 


completely filled in by the funeral di 


a 


Then please remove carban papers. 


|, crematian, or remaval, and in any event, within 72 haurs aft 


HYSICIAN: The law requires that the death certificate be ex 


| ar attending phy: 
After this certificate has been signed by the attending physicion and 


page 3 shauld be detached far use as the burial-transit permit. 


> 
the State Board af Health prior to burial, 


o 


may be retained by the he 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


AIS (4) 


ae 
Ba 
= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2490) | CERTIFICATE OF DEATH G2467 


1, PLAGE OF DEATH py 2. USUAL RESIDENCE (Where deceased lived. If institution: pestnes before odmission) 
a. 2. S) b. COUNTY r 
MSL E 6% ice peer Ta\/Kx} [80% ) bd 
b. CITY OR TOWN (If autside corporate limits, write |c. LENGTH OF STAY IN Ib ||. c. CITY. , OR TOWNAIE outside carporate limits, write RURAL ond give nearest town) 
pra give nearest town} 4 LA ¥ 
dost é 2 [4e- Ral 2” Tt of 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘2. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION r ON A FARM? 
d Yes) No} 
. NAME OF Middl ; Lost 4. DATE M Ye 
DECEASED | teat fa? o , ‘ co) 5 ard om y poy ‘ey 
(Type ar print) W977 DEATH Fe bo me LAL 9h / 
SSSEX ge 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTY” 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
1,/ 4 Z. Costhighdoy) FManths} Days | Haurs| Min. 
VW WIDOWED. & DivorceD []) me yes. 
10a. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) My] 


— —_— Se - a 
'S NAME 14. MQTHER'S MAIDEN NAME 
> ‘ I 
ve za ‘ L, fc nae 
€3s5& /LbmMaw tn Ane vn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | ape Pe Address 
{Yes, no, oF unknown) (IF yes, give wor or dates of service) / j 
—— — at ed Vedsey, Venticeke ,4d- 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 
“PART |. DEATH WAS CAUSED BY: Cc OS 3 
- IMMEDIATE CAUSE (o! A.J 
’ DUE TO 


Conditions, if ony, which tneheeal ae Pekeio ee HOUeAes : 


gove rise ta immediote 
cause (a), stating the under. (/ DUE TO 
lying cause last. © 


ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was AUTOPSY 
= 

5 ves] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5 Reece! While Not while factary, street, affice bidg., etc. iH 1 

= lat wark [] of wark 


230. BURIAL, CREMATION, | 236, DATE 4 7" 2 NAME OF CEMETERY 7 CR 2 23d_LOCAFION (Gj (Grn, ‘or,caunty) (State) 
ENOVAL {Specify} 5 /| / 1, 
‘ Say fea. K i, ae C27 3 Jd z if / , 
ISERAL oo 'S SIGNATORE ADDRESY 250. REC'D BY mee Sb, REGISTRAR'S SIGNATURE 
Wip-« VEIYS , Ld -_|oarMAR 1 ’61 nila £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


meet 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[Seas Hall 
wermie Ruth Allen( Daughter) 205 E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Marshall Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, n0, oF unknown) | UF yer, give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-} 
PART I. DEATH WAS CAUSED BY: ‘KG a 
_ IMMEDIATE CAUSE (a) CUptle rea afr 
a Jy ff dUETO 
Conditions, if ony, which rs CLE NT. BAKE ay Sreleca RiweeZE, 


i > 
ADs CERTIFICATE OF DEATH (2468 
S 3? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission 
8 8. b. COUNTY 
=e 3 Wicomico MARYLAND Marylend Wi i 
4 o b. CITY OR TOWN (If outside corporate limits, write 4 ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 a RURAL ond irae town) fA 
S $2 mar Salisbury 
a a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ; ‘ON A FARM? 
ss 3 E.Chestnut St J 1209 Railroad Ave ves (No Gk 
2 6 . NAME OF First Middle Lost 4. DATE Day Year 
= -. . 
Se < (Type or print) IDA MARSHALL GORDY Beara FEBRUARY £3 1967 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 " R ‘ last birthday) [Months] Days | Hours | Min. 
& emale White  |wioowe k oworceo] | May 12,1868 92 
Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 House work at hom None Sussex Co,.Delaware USA 
& 
& 
= 
ef 


16. SOCIAL SECURITY NO. is Rese 


the ottending physicion ond completely filled in by the funerol 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony even 


gove rise to immediote 


couse (a), stating the under- ri 
lying couse lost. a ps oir a Derby Pits ‘ 


Hour 0. m. While Not while foctory, street, affice bldg., Baty ! 


jot wark [] ot work 


HYSICIAN: The low requires thot the deoth certificote be exq 


‘3 

5 

g 5 a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
> Ape 4 ¢ 

< C y < ae _ Footer ccll Ce yes[] No (X 
ie = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE 2 eacaoee® Y OCCURRED. (EnterRature af injury in Port | or Port Il of item 1B.) FREEZE = 

= & JOR CONTRIBUTING [J CAUSE OF DEATH 

E S (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

r) % |20c. ME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
6 Ha 

s = 


A 


PI 


o 


poge 3 should be detoched for use os the buriol-tronsit permit. 


-& TO FUNERAL DIRECTOR: After this certificote hos been signed by 


a 21. | certify that (1) (this haspital portesaed the . fram.. to 7  19&F, that (!) (we) fast 
oc saw the deceased aliven. 4% * A= __ Gs, and that death nee ek pes tam the causes and an the date stated abave. 
Ee 22a. SIGRATURE gi Wb. DATE 
aoa A‘ -%_—$$<m0.|ANS°™ Bh BitcorO HMSO Feb. 2 /196t 
OD 2 Fic. PHYSICIAN'S = — 
zi wel Dr. L.V.Sohler Dewan Maryland. os. 2 Se gy 
& Ft To BURIAL, enon 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town, or county) {Stote) 

> (OV. ci 
= Binet Br Feb. 26,1961 Parsons Cemetery Salisbury, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
veaisw) \) IHOLLOWAY & COMPANY SALISBURY MARYLAND _|ompre 27/61 


es gate 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

ey 249 CERTIFICATE OF DEATH tiga 

s= feb — 
& 3 a2 1. PLACE alg | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oe es |, oo Wicomico marviann || ° SATE vig 5 COUNTY Wicomico 
£5 gl | fs b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest fawn) 
8 8 \ a} BURA pnd 2 ive Lae fawn) . 
By 3S j 6 Months Sharptown, Md. 
% 2 = d. SrNSTRUTON (lf et in heipital aie street address} d Ae ADDRESS e. 1S Ee 

55 maple Shade Nursing Home Main St. / Ve ENO ED 
= & 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

is ; Wawa ( 2 3 

we {Type-ar prini) Lucy Windsor Gravenor baath Feb 4 19 61 
a f 
£3! 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lgst birthday) [Manths? Days | Hours] Min. 


Po = 
BP W wioowen (5) pivorceof] | AUgUSt 20 1872 8 yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘ar foreign country) 


during mas! af working life, even if retired) 


rs after death. 


12. CITIZEN OF WHAT COUNTRY? 


@ 


has been signed by the attending physician and campletely 


| None Md. US 
Hi I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘i George C. Windsor Naney Russell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


None 


Ties, gor unknden| (UF yes, give wor oF dates of service) 
No =| 


lester Windsor Camden Court, Salis sbury 
INTERVAL geal 


Te oad ‘ATH | 
Lee fl 


18. CAUSE OF DEATH [Enter only ane cause per_tine far (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY “ Lud 
MEDIATE CAUSE (a). i) AA 7t et J. 


42 Oo Ewe) apis ae lireo8 cher pte L Jhe re 


Then please remave carban papers. 


HYSICIAN: The law requires that the death certificate be ex 


= 
= 
a 
2 
3 
>» 
F3 
5 
22) 
5 
“3 
se gave rise to immediate Bie “ — eZ 
5 cause (a), stating the under- / Z L, er) 7 ALE we 4 
Eeeeen= lying couse lost. (E% teu CL Fete CVD 
= eo a 
Ao eG a ra Parr Il. OTHER SIGNIFICANT Senet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BSE S = PERFORMED? 
een & 
ab So S yes NoO 
Peas © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il af item 1B.) 
3 is 
State & | OR CONTRIBUTING CI CAUSE OF DEATH 
Beis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City ar tawn) (County) (State) 
ey eee 3 Hour a.m. While Nat while factary, street, affice bidg., etc.) ! 
Z-=>8 = p.m. at wark [7] ot wark [] H 
3o8 : 4 ; j 
@: aa:s 21. 1 certify that (I) (this haspital) attended the deceased fram. a4“ _ Zz “S19 LF, 19: f, that (I) (we) last 
Seas F R \ a Spee 
2 ia e Fass saw the deceased alive aneaeeee*t #3 TS !, and that déath accurred ah M, from the causes and an the date stated abave. 
F=o328 ia. SIGNATURE . vi 2b, DATE 
5 BBs 1 wo JAREONS Sion cB — 
> o ao \.D. 5 ‘OR 3 
3e7o ; . 
S5o38 memcans H. S. Kuhiman Yad. ADDRESS 
8 
Be2ee wit to ae Ae Se Ne 
S8¥o5 3a. BURIAL CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ree; 86 | BRYA” | Peo 7. 196] F4 Shatptor 
Bie es buria Feb 7, 196] Firemens aarptown, lid. 
- & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. STR 2b. REG! S $I 
aneteen. gmit® Puneral por aaa S| SER NE ae 
15M 97! ‘ = ome _Sharptown lid . 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2474 


1, PLACE OF DEATH 


2493 


LA Comite 


ia Seer pee y (Where deceased lived. If institution: Residence before admission} 


RYLAND WN cagsTee V. 


MARYLAND 


RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (IF - 


ei OR INSTITUTION 
swam vba Ain 


es 


hospital, give street oddress) 


‘e. IS RESIDENCE 
ON _A FARM? 


ves [] NO PX” 


| d FRLi Nn 
d. STREET ADDRESS. ~ 
ena) L le as% ; 


3. NAME OF 
DECEASED 
(Type or print) 


E First 
Towa 


Ving 
peels 


fo. ew onl & eae Le 


Mit 


i 


Doy Year 


Pages 1 and 2 should be filed with 


eituee = decthe rages 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] 


\A \y awe wioowep [] 


IF UNDER 
Months 


wk / 
LYEAR] IF UNDER 24 HRS. 
A PRI i Ey ee s Hours Min. 
y' 


8. DATE OF BIRTH . AGE (In ra 
pivorceo [] 15549 


6 


during most af working life, even if retired) 


Meat Dearccnr 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Own 


11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Business| Witaeeysvire MO,) USA 


13. FATHER'S NAME 


J Feanken tammon b 


14. MOTHER'S MAIDEN NAME 


Lovise TAYLOR 


(HF yes, give war or dotes of servi 


Woacowre 


1S. WAS DECEASED EVER IN U. S. ARMED wel SOCIAL SECURITY NO. 


17, INFORMANT Address 


Mas ily by Hammon p Been Mp 


(Yes, no, oF Fe Nae 


CAUSE OF DEATH [Enter only one cay; 


] PART |. DEATH WAS CAUSED BY: 
lis ~ CAUSE 


a if any, Ks 


Then pleose remove corbon papers. 


(b) 


line for jo}, (b), ond (¢).] 


Got gn* 


hh. > Petes i, 
Leary Va 


gave rise ta immediate 
couse (a}, stoting the under- 
lying cause lost. 


DUE TO 
() 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ies AUTOPSY 
RFORMED?- 


ve O no 


The law requires that the death certificate be ex 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar removal, ond in any event, within 72 hours after death. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Yeor 


Hour 0. m. 


Day, 


or ottending physician. 


HYSICIAN 


9 


MEDICAL CERTIFICATION, 


Pi 


* 


20d. INJURY OCCURRED 


While Nat while 
at wark [_] ot work 


‘20e. PLACE OF INJURY (Hame, farm, 7 20F. (City or town) 


(Caunt 
factory, street, office bldg., etc.) | aoe 


(Stote} 


< z L that (1) (we) last 
WEL and that death accurred at. SM, fram the causes and an the date stated abave. 


ATTEND! 


“NAME (Type) 


2%. DATE 


MED. 


; STAFF 
DIRECTOR [1] 


ATTENDING 
S. PHys. 1) 


M.D. | PHY! a] 
22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. VG THEREOF 
OVAL (Specity) 
JR. 


ih 


page 3 shauld be detached for use os the burial-transit permit. 


the State Boord of Health prior ta buci 


may be retained by the hd 


23c. NAME OF CEMETERY QR-CREMAFORY 


U Cie 1h Crt A 


23d. LOCATION (City, tawn, ar county) {State} 


Mop 


5 
= 
ie 

5 

2 
2 

o 
£ 

> 
a 
=) 
2 
= 
3 

2 
= 

a 

‘9 

5 

3 
2 

H 

5 

« 
& 
a 

% 
2 

& 

> 
= 
3 

2 
s 
5 

e 
£ 

> 
3 
mo] 

3 

2 

oO 
J 

« 

$ 

8 
oO 

A 
2 
2 

8 
= 

5 

8 
2 
3 
< 
e 
° 
2 
uv 
Z 
cd 
a 
= 
<q 
4 
& 
z 
J 
2 
° 


TO HOSPITAL 


24, paves DIRECTOR'S Seto 


= 
ga 
=> 
2a Ti 
Sa 
<= 


25b. REGISTRAR'S SIGNATURE 


Cnthug 


250. REC'D BY REGISTRAR 


pare EB 6 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2494 CERTIFICATE OF DEATH soe me OS 


2 taeda tl aert (Where deceosed lived. If institution: Residence before admission) 
a. 


WZ, HY, fe MARYLAND AR AND b. COUNTY 


b. ce eet TOWN uy outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Day. Poe “/ 2X3 o2-» 


eed 


1. PLACE OF DEATH 
a, COUNTY 


iled with 


hin 24 = » death. Page 4 


3) 
2 4. NAME SF HOSTAL OFor in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
a ate STITUTION : ce ON A FARM? 
5 Ou insicle Lerretei Moghitol 10S, Fowl SPREE res) NOL 
2 

5 |. NAME OF First i 4.0, 

5 Nene ies Middle lost DATE Month Day Year 

3 {Type or print) A MONE E. tA ie DEATH a 19 ‘f 

5 

a 


S. SEX 6. COLDR OR RACE |7- MaRRiED [[] NEVER MARRIED gj | 8. DATE a BIRTH 


9. AGE (In yeors 
last birthday) 


wilt 


wiooweo [] pivorceD [] 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


MER FARMING 


13. FATHER'S NAME 


ROBERY tu). HANCOCK 


P Ld: € {State or F5e country} 


LLGEELED 


14, MOTHER'S MAIDEN NAME 


Lapa KEDVDEN 


12. CITIZEN OF WHAT COUNTRY? 


US#. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


roa WAS aoa ih IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Stee Nimbccotwane gions 
Wo o-oo 3. HANCOCK, 2 cartoké oly, Jd), 
18. CAUSE OF DEATH [Enter ‘only one couse per line far {a}, db). and ().] INTERVAL BETWEEN 


Then please remove carban papers. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ath 2: 
= IMMEDIATE CAUSE (a). Arctlecre Acid fea, Ge Wen. and, banker 
Lp q 
eg QO Lg we 
Conditians, if any, which b) 


gave rise to immediate 
cause (9), stating the under. ( CUETO 
lying cause last. {c} 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS_UNDERLYING O) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. WI ‘Not whi 
p.m. v jat work ["] at work [J 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 


Y 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
foctary, street, affice bidg., etc.) | 


PHYSICIAN: The law requires that the deoth certificate be ex: 


| or attending physician. 
MEDICAL CERTIFICATION 


a 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ea 21. | certify that | attended the deceased fram. Be 7-8 3 ee CEE ioe wh “TS =. sal 2@frhat | last saw the deceased 
oo alive an_____| ~A Po Salis _.., and that death accurred oteiloA, fram the causes and an the date stated above. 
- a pat city oF tawn, aad DATE SIGNED 
< = ae 
3 SGNATURE L fe S2Chbes. ; ood are a as 
g C 
ze Y: 
£3 Namie __ 29-8. ALLIS GR, 
SS 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY ORUGREMATORY 2d. soe (City, town, or oe: Ps) 
g > MOVAL (Specify) 4 
ae 1A aa Coodwi. METHODIST sa Do. 
e « ADDRESS 24a. REC'D BY aes, 2b. saavae SIGRATURE 
Sy ; 
ae ‘ (ocomoke Cr x, FAD. _|oxepep 1061 | Cutts f Kw 


¥ 


1 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2495 CERTIFICATE OF DEATH (2472 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased |i 


|. If institution: Residence before admission) 


ig OUI 
RY! iD 
Witomieu mers "Delaware wssey 
b. CITY OR TOWN (IF outside corporate limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, writ RURAL ond x. nearest town) 
Cu fe Che 


AL ond give neorest town) “/ 
/ eo W O93 3 < 
7 NAME OF HOSPITAL (If not in hqfpital, give street address) | "d. STREET ADORESS cle Rereenee 


OR INSTITUTION fn ON A FARM? 
WN » 9 J AI Sia boa Senerah 2 or ves] nou 


3. NAME OF First Middle tast 4. el Day Yeor 


jetely filled in by the funerol directar, 
Pages 1 ond 2 should be filed with 


within 24 ro death. Page 4 


p! 


® 


co 


eer ECLR ya dest y | tnle briva wi 


5. SEX 6 Lhe RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRT! 9. AGE (In yeors |IF UNDE) YEAR] IF UNDER 24 HRS. 
hx 


lost birthdoy) | Month: Hi Min. 
7A wivowen ge: dIvoRCED C] Lal, LEW GO ow{ pe A pg 
RTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Qa. USUAL OCCUPATIO! te jive kind i work done 
a 


10b. KIND OF BUSINESS OR INDUSTRY [11 
during mpst of working life, even if retired) 


Mh aertas Kb sd 


13. FATHER'S NAME _ 7 
SO Gr 
OPEL A: 6. LA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then pleose remove carbon papers. 
|, and in any event, within 72 hours after death 


The law requires that the death certificate be ex 


attending physician. 


HY SICIAN: 


is certificate has been signed by the attending physician and 


srry 


may be retained by the h 


TO FUNERAL DIRECTOR: After 
the State Board af Health prior to burial, cremotian, or remava' 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


-< 
as 
E> 
La 
a 
<= 


(en, no, oF unknown) [UF jes. gfel ir OF dotes oF vervice) 
no _|_” "Ne 
18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b’ INTERVAL BETWEEN 
ONSET AND DG4TH 
PART 1. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (a 
m f 
x OC / DUE TO 


Conditions, if anfy which (b) 
gave rise to immediate 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. (eo 


Tel 


5 Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOR Y 
= 

$ . yes] No 

= | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port If of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH . 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour a.m. While Not while foctory, street, affice bidgs, etc. yt 

= p.m, Wv lot work [] at work H 


21. 1 certify that (I) (this ropa 15 


saw the deceased alive on__ 


ee fram Pf eb 194! ta wes els, 19. Sef that (I) (we) last 


that death accurred at 3 Bs from the causes and an the date stated abave. 


ATTENDING MED. STAFF 
: oirector CL) PHYS. 


uff Kd. SAlisbut yey Ld, 


23a, BURIAL, CREMAHGN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 78 hn Td g“LOCATION ane town, or county) 


22c. PHYSICIAN'S: 
NAME (Type) {J 


Dime 


OVAL [Spacify) 
Zunnase ae & 
24, FUNERAL DIRECTOR'S SIGN, RE Goo * 250. REC'D BY REGIS; ‘Sb. s 
Pa ans a oaTeFEB 6 Cuiten §, fireud 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2496 CERTIFICATE OF DEATH QP247R 


1 besa ht) 5 eda 3 (Where deceased lived. If institution: Residence before odmission) 
gi Wicomico maryiano || Maryland °° Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


me ond ove meer Salisbury i] 2 Salisbury 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION < 
Pen Gen Hospital { 30] Quincy St ves (] NOL 


|. NAME OF First Middl jt 4, DATE y 
NAME OF ist iddle tos Month ay ear 


{Type oF print) MASON WRIGHT HILL SR. DEATH FEBRUARY 20 1961 
S. SEX 6. COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER UYEAR]IF UNDER 24 HRS. 
Male White |wooweQ ovorceo] | July 1 F 1902 eg" pile faders (Raven | sera] At 


VO. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 


Re Sussex Co,Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Hill Mary Milbourne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, JNFO! 


FUSE ee LST a ela NPS MS ry E.Hill(Wite) 361" Quincy St 
N oy Land. 


18. CAUSE OF DEATH [Enter only ane couse per lige for (a), (b), and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
» IMMEDIATE CAUSE (a) 


6 ¢ A. DUE TO ¢ 
4f* 
Conditions, if ony, which ne lh Aas (tt 


jave rise to i diat 
9 rise to immediote( | 


iled with 


Pages 1 and 2 shou! 
@\ 
(2) 
%> 


the State Board af Health priar ta burial, crematian, or removal, ond in ony event, within 72 hours after death. 


within 24 = death. Poge 4 


completely filled in by the funerol directar, 


6 


Then please remave carban popers. 


cause (0), stating the under- 
lying cause lost, () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. WAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
N/A 


(IF EtTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


Hour. m. Whil Not whil factary, street, office bldg., etc.) ! 
p.m. N/A 19 #leteolk (o) etiwak , N/A t 


21.) certify thot (I) (this haspital) y/ the deceased frem. 


saw the deceased alive an___ (2.0 bf. » and that death occurred at_____M, fram the causes and an the date stated abave. 
2b, DATE 


ATTENDING MED. STAFF 1 2 /] gel 
_| PHYS.  opirecror OPH. OF Fe 2 


Re ERS ‘22d, ADDRESS 
'YPe) 

br. Andrew C,Mitchell 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


wvesuri al |Feb.23,1961) W Me 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


HOLLOWAY & vareFEB 2 4 '61 Citlen & Kiaaa 


ate has been signed by the attending physicion and 


g 
3 
» 

«A 

13 
5 
aS 
3 
8 
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5 
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3 
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3 
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3 
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MEDICAL CERTIFICATION. 


a 


a 


moy be retained by the hd 
™ TO FUNERAL DIRECTOR: After this certi 


ATTEND! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


2 
“a 


— 


ed with 
S 


ae 


Pages 1 and 2 shauld’ 


within 24 = Y death. Page 4 


e 


igned by the attending physician and completely filled in by the funeral directar, 


ransit permit. 


bd 


Then please remave carban papers. 
/ 


> 


PHYSICIAN: The law requires that the death certificate be ex 
ar attending physician. 


a 


& TO FUNERAL DIRECTOR: After this certificate hos been 


ATTEND! 


may be retained by the h 


ae 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL 


oe 
a 
ast 
on 
= 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


249% 


CERTIFICATE OF DEATH 


Reg. Dist. No! 


(2404 


1. PLACE OF DEATH 
a. COUNTY 


b. COUN’ 


MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


Salis bur 


“ForomokKe _ 


c. LENGTH OF STAY IN 1b cc. CITY 2s TOWN (If/autside carporate limits, write RURAL and give nearest fawn) 


2. Ror Reece (Where deceased lived. If institutian: Residence befare admissian) 


d. NAME OF HOSPITAL (1 


tin hospital, give street address) . d. STREET ADDRESS. 


e. ta MENS 


13. — 'S NAME 


during ye af ABORES if retired) 


™M\ 


OR INSTITUTIO! : 
nsule General bospita\ KF. 1): ~3>- ale eo ‘no 
. NAME OF j Middle last 4, DATE Month Year 
DECEASED « OF 
Seed cyl) eo. Ones peer Fely cud 196 | 
15. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE Cin iF WIDER 1 YEAR| IF UNDER 24 HRS, 
os! ly) [Manths] Days | Hours | Min. 
\ a wipoweo [I~ _vivorceo [1] AN + IX, ISS oe ear | 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BRTHIACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


N+ fC: USA 


14. MOTHER'S MAIDEN NAME 


OnNKNOWN UNKNOWN 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. oe a Address 
(Yes, no, of unknown} {IF yes, give wor or dates of service) GB 
No | erethy, jfory - ETE HK | Yer! 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE lo) 


Oe. thet Viw tbe. ee (dtp Aree) 


ATFRVEE BETWEEN 
ONSET AND DEATH 


L8 


Canditians, if any, which 


oP 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


: peak gid Giver Aca 


Haur a.m. 
p.m, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


While Nat while 
at work at wark 


21. | certify that | attended the deceased from SAG nn af -, Wh f. eT 


alive an___[ <4 


factary, street, affice bldg., 6) | I 


ADDRESS (Street, city ar tawn, state) 


PHYSICIAN'S, 
NAME (Type) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ES Mey a 
yes(] No) 

20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Manth, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 


sah 5 194 Fihot | last saw the deceased 
mo te ae wes, id that death accurred at, P I/9M, from the causes and an the date stated abave. 


ge a 


DATE SIGNED 


2c. BURIAL, CREMATION, 
VAL alee ) 


22b. DATE THEREOF 


7 NAME OF CEMETERY OR CREMATORY t 
2 fb ( he en 
RE 


23. Heal DJRECTOR’S SIGN: 


PB 


oare SEB 1 4°61 


CATION (City, tawn, ar county) (State) 
LG + 


2da, REC'D 8Y REGISTRAR | 24b. ISTRAR'S SIGNATURE 


Onthua £, Fiassh 


Win Seale 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 0247 


om 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Wiccauee marvund || 7S Maryland cou’ Wicomico 


filed with 


fs 


b. Sees fee (lf fises rae limits, write fc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest tawn) 
ive nearest town! 
(Ruraty”""Farsonsburg 4 Parsonsburg = Rural 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ONS FARM? 


RS Dee. 1: (Wango) J R.D.# 1 (Wango) ves PF NOE] 
3. NAME OF First Middle last 4. DATE Month Doy 


Yeor 
aestical LEAH CATHERINE LAWS fan FEBRUARY 11th j)61 


5, SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [1] 8. DATE OF BIRTH ¥. AGE (le years IE UNDER: VEAR[HP UNE 24 bs 
jast-biphdoy) [Months] Days | A Min. 
Female White |wwowe(% owvorceoQ | Oct. 2, 1864 tes fess tev 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if ae 


House Work at Hom None -D.# Parsonsburg,Md. | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W.Jarman Serah Ann Brittingham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre 
tab a Welie* 8 Mrs. Margaret Walker (Daugiiter) 


18. CAUSE OF DEATH [Enter only one cause per ine for (0), (b), and (c). % VA ae INTERVAL BETWEEN 
~ PART I. DEATH WAS CAUSED BY: Od 2h dy ee yy, We a ‘Ng Cite. ONSET. AND fas 8 
ty IMMEDIATE CAUSE (0)_C7 “EAL ALE Ck, e ZO eS ai : 


~ a DUE TO 


Conditions, if ony, which (b) 


etely filled in by the funerol director, 


within 24 rou deoth. Poge 4 


. Poges 1 ond 2 shou 


© 
popers. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hdyrs ofter death. 


Then pleose remove cor] 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


igned by the ottending physicion ond 


DUE TO 
(c} 


Paet I. Pe al INDITIONS CONTRIBUTING, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. pee 
slat Sek Ce Cl UCC at ves) No DL 


17 a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Stote) 
Haur 0. m. N/A While Not while: factory, ay 3 te bldg., etc.) | 
p.m. VE 19 Jot work [J ot work (J ! 


2 ve , that (I) (this hespital) 2 a fen (WLS 3 eh, that (1) (we) last 
oF, 


x 
é 
9 
2 
= 
° 
Pd 
5 
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= 
° 
8 
mo 
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= 
3 
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3 
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MEDICAL 


ry 


sawthe Meceased.alive an_7 FZ of, and that death accurre ffam the causes and an the date stated abave. 


Wp 4 a ih, 226.DATE 
AVE, ¢ D.|AVEONS i Bleecror Ove. 1984 
22d. ADDRESS 

Maryland Ave. Salisbury, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23%. NAME OF CEMETERY OR CREMATORY dk LOCATION (City, town, or county) (Stote) 


m™eurtal Feb,14,1961 | Laws Family Cemetery4R.D.# Parsonsburg, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
te y 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar 61 Cnthun £ Kinase 


ATTENO!! 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hi 


TO HOSPITAL 
& TO FUNERAL DIRECTOR: After this certificote hos been 


a 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ » 
2499 CERTIFICATE OF DEATH 02476 


1. /PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Be, la ey Residence befare odmission) 
Wicomico gael eck Maryland ¥ Wicomico 
b. etl (IF pubiselecreorte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest tawn) 
‘Sei tsbury | 30 Irs. | _) Salisbury 
<4: NAMEIOE HOSPITAL nat invhospiol give sveet addres 7. STREET ADDRESS E «. 15 RESIDENCE 
403 S. Div. St., i] 403 S. Div. St., ves] No 


|. NAME OF First Middle Last 4. DATE Manth Day Ye 
25 ll 


and 2 shauld be filed with 


DECEASED 


(Type or print) MARY VIRGINIA LIVINGSTO! DEATH 2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
" last biethday) | Manths} Days | Hours | Min. 
Female White  (wioowsf) ovorceol] | 8-18-1876 Shows. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


House Wife Own Home Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josephus Chatham Drucilla Messick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(es, 90, or unknown) | (Eyes, give wor or dates of service) 


No -- None Mrs. Wm. S. Martin, Same 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), and ().] Meena Pe Een 


PART |. DEATH WAS CAUSED BY: cae 
~ IMMEDIATE CAUSE (0) 


3 3 a x DUE TO 


Canditions, if any, which (b 

gave rise ta immediate 

cause (a), stating the under. ( OVE TO 

lying cause last. el 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Lie NC 


yes) no) 


Pages 


within 24 rol death. Page 4 


° 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 
s 
ie 
5 
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2 
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= 
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2 
= 
2 
AD 
= 
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¢ burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. (City or tawn) (County) {Slate} 
Hour o. m. While Nat while: factary, street, affice bldg., etc.) | 
p.m. ibd ‘ot work [[] ot work 4 


21. | certify that (I) (this haspital) attended the deceased fram. 207% _ . W9EL, tad, 22... 19BL, that (1) (we) last 


2 
saw the deceased alive on dhel Bo as 19.G/, and that death accurred atfDime fram thé causes and an the date stated abave. 
22o. SIGNATURE 4 Lae 
ATTENDING MED. STAFF ane 
. | PHYS. GP Director (]__ PH. 2-27-1961 
TAN'S Tad. ADDRESS 


NAME (Dn / Fred R. Gramse South Division St., Salisbury, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci lawn, of caunty) (Stote} 


“Burial” 2-28-61 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) Hill & Johnson Col Salisbury, Maryland care FEB 2 8 '61 Clathag of Krastib 


HHYSICIAN: The law requires that the death certificate be ex 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
MEDICAL CERTIFICATION 


} 


ATTEND! 


may be retained by the h 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use a: 


TO HOSPITAL 


15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ my 
’ 2000 CERTIFICATE OF DEATH 02437 


ACE OE DEATH fs 
COUNTY Wicomico MARYLAND. 
b. ies TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
tf a 1 
HS PweTa "Rural 6 months 


J. SES HOSPITAL (IF notin hospiol, give sreat actren) 
MyPe Shade Nursing Home 


=! 


2 ora RESIDENCE, (has deceased lived. If institution: Residence before admission) 
“ai Md. COUNTY WJieon1 es 

c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Mardela 


d. STREET ADDRESS 


/ Main St. 


e. IS RESIDENCE 
ON A FARM? 


22 SS 


Pages 1 and 2 shauld be filed with 


within 24 = Y death. Page 4 


yes) no 
| NAME OF ES First vi Middle tost 4 DATE Month Day Yeor 
Z (Type or print) Zilda tllis Lord DEATH February 24 19 61 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BF un 2 2 Be -birthdoy) [Months] Doys | Hours] Min. 
wioowed [] pivorceogy | June 6 ey 4 batty: 
mS 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
* [ideying.e mestofjwething life, even if retired) } None I a 7 U a Ss 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J. Ellis Annie Birley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


None 


(en. pf ge enknown) | (IF yes, give war o dates of service! 


Mrs. Bertie Wheat] ey, Jaurel, Delaware 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c)-) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: f\ ae fen or, 
—— . IMMEDIATE CAUSE (0) 


le} T Ay DEATH 
ne ‘pede 


— "en DUE TO 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( DUE ‘ ur 
lying couse lost. ©) 


HYSICIAN: The law requires that the death certificate be exeg 


o 


After this certificate has been signed by the attending physician and cémpletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


ie} 

5 

ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | Le NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0} #19. SAS anTERSY 
o 9 

= < yes(J] no] 
3 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

e & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (Caunty) (State) 
3 3 Hour 0. m. While eee foctory, street, office bldg., etc.) | 

= = p.m. 19 lot work [7] of work ' 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


—=. 21. | certify that (I) (this haspital) attended the aad fram._.2e<' c io ae iE PZ 1 L., that (1) (we) lost 
3 - a saw the deceased alive on._. Zti9le “M, fram the causes and on the date stated abave. 

[4 
F=O To. SIGN ‘22. DATE 
<35 ATTENDING. MED. STAFF SIGNED 

ze M.D. | PHYS. DIRECTOR PHys. () 

= Be PAYSICIAN'S 7 ; 22d. ADDRES: 
4 5 3 NAME (Type) Sa, speon a : 
Ses 
i 
a8 ca %o. BURIAL, eeou 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

R 2 ee a 
as in Pay | 2-26-61 7a lestown Galestown, Md. 
- 2 Q ue. ea oh SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
emi TA, + a $ 

VR AIS (4) BRU Alien obs " a ¢ “4 . 
5a 9799) 8 suneral me Sharpt wn Md, vate FEB 2 8 '61 Osthug £ Kasi 


Wa. 


= 


ce 


2904 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No! % 4 is 


< 
= Fy SAS eee ned [ert RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo. COUNTY \ 
e Wieomico maruano || Sennsylvania fizern : 
o b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest ol 
o RURAL ond give neores! town) 
3 Salisbury 4 mOs, vallas 
2 = d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS: 
hed Cy" OR INSTITUTION, t Hill R a 
SNUG Spring Hill Sanato i Center oa 
5 3. NAME OF First Middle tos 4, DATE Month 
= DECEASED | OF 
3 peti yeeiorrah) Charlotte Warman Me DEATH 
a, . SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [-] | 8 DATE OF F BIRTH 9. unis IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
female | white  |[woowmd ovorceoO] May 4 


during mos? of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


none Salida, Colorado U.BeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cy Warman Ida Hayes 
{boy Ua aoe pe NEMEC IT OR CES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae) M: Dallas, Peen, 


1B. CAUSE OF DEATH [Enter only one couse per line tor 
PART I, DEATH WAS CAUSED BY: 

___ IMMEDIATE CAUSE (o] 

a ma DUE TO. 

Conditions, if ony, which (b} 

gove rise to immediote 

couse (o}, stoting the under- 
lying couse lost. 


2 that the deoth certificate be execyad within 24 a death. Poge & 
Then please remave carban papers. 


PaKt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}/ 19. ihe AUTOPSY 


INTERVAL BETWEEN 
we AND DEATH 


'ERFORMED?, 


OR CONTRIBUTING LC] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate hos been signed by the attending physician and cWrletely filled in by the funeral director, 


‘a 

Afte, 

page 3 shauld be detached far use as the burial-transit permit. 

ihe registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


HYSICIAN: The law require 
or attending physician. 


MEDICAL CERTIFICATION: 


TTENDI 


may be retained by the ho; 


TO FUNERAL DIRECTOR: 


=e 
rr) 
9 
z 
2 


200. ACCIDENT WAS. arene jet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
DEATH 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour 0. m. While Not while foctory, street, office bldg., ser 
p.m. 19 lot work [] ot work--f] 


2.1 igs om Sige the oe trom, as, We, Ee 
alive 2. bl, Lerch that death occurred ous OHM from the causes and on the date stated above. 


4 PHYSICIAN'S 
FJ NAME (Type] ; 
& Zo. BURIAL CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
2 REMOVAL (Specify) " 
° D a 2-2 A ws enokin P 
. BRAL DIRECTOR'S SIGNATURI ADDRESS 
¥S,AN5 10 2144 4 L{low, Prineess Ame 


(County) 


{State} 


if 
22., 19% 2. that | last saw the deceased 


Beh 26 /4l/ 


2d. LOCATION (City, town, or county) 


oh Prineess Anne, Md 


{Stote) 


‘2db, REGISTRAR'S SIGNATURE 


i VZks. REC'D BY REGISTRAR : 
Ma ' 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


95 ti ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
DUS 


CERTIFICATE OF DEATH _ 02479 


oma 


~ ce 
2 8 = it EEACe| OG eATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
« £3 M fae Wicomico MARYLAND “Maryland b. COUNTY 
are bs Somerset _V 
= Big , b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5s set ond ave necct ce) Faas j ~ x — 
po Se aligbury, 5 ince 2/23/61 D. “fA — 
; 2 8 ¢ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
=e OR INSTITUTION ON A FARM? 
w 35 Pine Bluff State Hospital wes La eiig] 
8 cf 
. . NAME OF Fi Middl: 4, DATE 
acer DECEASED | a ae lost BA Month Day Yeor 
& ds¢ (Type or print) Walter Franklin McDorman | _°FATH Feb 19 
cee 5. SEX 6. COLOR OR RACE ]7. MARRIEDIK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy . Jost birthdoy) [Months] Days | Hours] Min. 
af 1 Male White |woown ovorceo I] | 3/29/1887 730 yn. | 
aes 
13 a 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 o “Lg eeu eG pee! ee) 
ae is Yen U.S. Coast Guard Dames Quarter, Md. USA 
o2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 * < . 
oes William McDorman Lettie Parks 
3 6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Win, no, or unknown) | {HV yeh. give war or doles of servic) 
: | 220-352-1516 Records of Pine Bluff State Hospital p 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
5 , IMMEDIATE CAUSE (0) Emphysema Unknown 
3 
= 


, a= ? DUE TO 
~~. An { y 
Conditions, if ony, whi 


PHYSICIAN: The law requires that the death certificate be ex 


= gove rise to immediote 

g couse (o}, stoting the under. ( DUE TO 
s = lying couse lost. {ec}. 
gu 5 & Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. aS AOE 
Ros = x , 
- 3 Pulmonary Tuberculosis 06 a. x< ves] NOX] 
13 = 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

©) |B oR conrrisutinc © cause oF DEATH 

5  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
5 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
s = p.m. jot work [-] of work \ 


t 


CTOR: After ‘this certificate has been signed by the attending pI 


page 3 shauld be detached far use os the buri 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hay 


that (I) (we) last 


3 < saw the deceased alive on fie causes and on the date stated abave. 
e al 20. SIGNATURE 2b. DATE 
f ATTENDING MED. STAFF SIGNED 

< 38 ptt sangr M.D. | PHYS. pikector PHYS. O Feb. 27, 196] 

Bs Zc. PHYSICIAN'S 3 e 22d. ADDRESS 3 
as NAME (Tyee) FE. P, Ritchings Salisbury, Maryland 
ee 
ees * 
Fa a3 io. BURIAL, CREMATION, [236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 

>S specify] 
£32 hurtal’ |3-1-1961 ChaRes Cemetery CREBSEXC Chance, Nd. 
roe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

e 4 

v ete ; q : L 
vB ALS |e eter Uichee-— Prineess Anne, Md. |omiAR2 61 Crthen 8, Hraaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 12 4 6 Q) 


eal 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


€ « CERTIFICATE OF DEATH 
2 ose 
% 3F 2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Bak A inslilution: Residence before admission) 
os 8 : 0. COUNTY 0. STATE 
2 23 ‘ MARYLAND SCOUT 
© t2 i Maryland comico 
3 e g b. SORT TOWN (If outside eres limits, write c. LENGTH OF STAY IN Ib c. CITY GR TOWN {If outside corporole limils, write RURAL ond give nearest town} 
o RU) ie rest town! % = 
2 St A 9 a sbury 9 Yrs. Salisbury 12 
25 € J 
ue /}  d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@e =a C OR INSTITUTION WU piaa i ON A FARM? 
a ring Hill Rrivate Sanatarium N. Division St., yes [] No &] 
2 £5 3. NAME OF Middle de" 4. DATE Month Doy Yeor 
Bo i 
& ye (ape or pin) CAROLINE Mek DEATH 2 2h, 19 61 
c = 
co. Bs §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SS siee 5 . lost birthdoy) [Months] Days | Hours] Min. 
oye Female White wivowen &] —_ivorceD O | Aug. 1, 1869 OL ys 
ag 0 
Eg ra 100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. nierretAEE {(Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during mos! of working life, even if retired) 
peo House Wife Own Home Virginia U.S.A. 
ne Y 2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s5.¢ s rt 
Gian Maj. Augustus Buckner Cooke Sarah A. aan name unknown 
Ca 
ees 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Se aibie (Yas, no, or nknown) Uf yes, give war or dates of service) Bee Wa} aut St., 
& pte ‘ie. _.| 2 None Mr. Thomas H, MeKoy Jr. 
3 re 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] * one aa BETWEEN, 
= PART |. DEATH WAS CAUSED BY: pee ak 
2 2 § = a. CAUSE in Cay peat lan tac MA, ee. 
“a £f£ce 
Eas Ss DUE TO 
2 fe 
= 229 Bae if ony, AY o 
» DES 
28 =o gove rise to immediote 
5 S8s couse {o), stoting the under. ( DUE TO 
CF Bac e lying couse lost. ©) 
38 § 5 = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. Bede th Sse 
oe oe ol 
20835 ves NQRT 
eee 2 5 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
Fe ‘OR CONTRIBUTING C] CAUSE OF DEATH 
<5 
23 
=o 
ry 


MEDICAL CERTIFICATION, 


=e 
es 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) Glole) 
ee Heer. aie. Hed nacke foctory, slreet, office bldg., etc} 
g3e oe ol work [7] of work ' 
Eee 
@:: & 21. | certify thot (I) (this hospital) attended the deceased from. ©, 10.2. - 19.94, that (1) (we) lost 
3 Hy 
2 Sst saw the deceased olive on. 7 7 3 __ 19.67, ond that death occurred oye, from the couses and on the dote gel at obove. 
= 5 38 220. SIGNATURE 770 OED 
>= D ATTENDING MED. STAFF = 
Neti tke ll Mo.[PHYS. 2K)_biRecror PHYS. 2-25-61 
vie = 25 2c. ec IN Lint ‘72d. ADDRESS 
a5 os |AME (Type) ; A 
Z5g28 Dr. Philip A. Insley 116 E Main St., Salish Maryland 
EES st » 
& B2°8 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>~S REMQVA\. (Specify) 
apes e uriaienemoy 2-27-61 Elmwood Cemetery Norfolk, Va. 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 


ate 
ar 
Sz 


The Hill & Johnson Co. Salisbury, Maryland pate MAR 2 '61 


2 
Pres 


Chart esc 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 ec OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 2a 


1. PLACE OF DEATH a bgt er hanes {Where deceased lived. {f institution: Residence before admissian) 
3 a. 


o. COUNTY 


US 120mm red 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest tawn) 


aig Lard. * ONL LE 0 2 feed 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


MARYLAND 


filed with 


c. LENGTH OF STAY IN 1b 


BS 
—_ 
Seay 


4S DBej-¢ road 
x “ d. NAME OF HOSPITAL (if not jA hospitol, give street address) d. STREET ADDRESS F e. IS RESIDENCE 
~ OR INSTITUTION - , ON A FARM? 
aes ci, La enetak Lyspita bl. Rivte & ersey JA J | wstiron 
5 3. NAME OF First Middle Lost 4. Date Aranth Day Yeor 
ae 
DR 
a 


within 24 death. Poge 4 


5 
8 
= 
g 
o 
Fa 
2 
£ 
> 
E:] 
c 
2 DECEASED j 
i ; 
= ‘ (Type ar print) LOE By hed l DEATH 2 D1 
aos 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years 
o* , F Col q last birthdoy) 
fe fe) ‘WIDOWED DIVORCED D u ber 18 66 yrs. 
rr ° e lecem 
oo: So 10a. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
gos during most of working life, even if retired) 
~ 385 H . 
Roucet Domestic fi 
Son 
ee eS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 O88 
B Bef George Cornish Kiz 
oS 
ie Obie ge 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [teh 
= aEt (Yes. no, or unknown) {iF yes, give war or dates of service) t 
g pfs Jshbof 
2 £8 
o e8e 1B. CAUSE OF DEATH [Enter only one couse per line ape and (c)- INTERVAL BETWEEN 
S 526 ONSET AND DEATH 
Ame PART |, DEATH WAS CAUSED BY: A & LO ch. 2 . 
Aa IMMEDIATE CAUSE (a). ce F. SLi 
5 2 Sie a, oh ral DUE TO 
Rae ‘ 
= £25 Canditions, if any, which 
8 BES gave rise ta immediate 
3b gé cavse (a), stating the under- ( DUE to 
Fewat lying couse last, () 
85 ceS pac couse last. 
3285. é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ey SS = > ee ee, cae PERFORMED? 
eases 5 2 bee be. oo” CLlo Peete wf cree ek ves] No) 
OBE we _| = [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port lar Port Naf item 18) 
235.5 + ( & | OR CONTRIBUTING C7 CAUSE OF DEATH 
egg. \ © |(F EITHER, NOTIFY MEDICAL EXAMINER] 
<5 = ) 
Z begs b & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 202. pee OF uN? oun form, | 20F. (City ar tawn) (County) (State) 
S}ety a Haur a. m. While Not while. factary, street, affice etc.) | 
za25 2 : se Wher oui [E) op wark \ 
558 
ee: ga 21.1 certify that (1) (this haspital) attended the deceased from.________-__---__. 
2< 
a a we saw the deceased alive a 2.194", and thot death occurred 
E=6 38 io. SIGNATURE? . 2b. DATE 
a5.° ATTENDING STAFF  Lediay 
~! = i gs Leh 2 Woo r= 8 Mo.|PHYs. KL Dieector Pes. 
care Ze. BC AN 22d, ADDRESS 
235,28 ype) vm 
sige 
ee <= 
[7 2 |S ee ee ee ee ee eee 
= 2 
BSECD 730. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
oO ,5 $4 REMOVAL (Specify) 
x ae fo 9 
Bee Pay s 2/5/1961 Green Acres Md. 
er SN | 24. FUNERAL DIRECTOR'S SIGNATUR Bebb. CD ze REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 ame B14'61 
VR ATS (4) a | 6 
TSM 9759 Ml pare Onion Sf Fam, 


Pages 1 and 2 shauld be 


within 24 rou death. Page 4 


apers. 


8 


ind completely filled in by the funeral director, 


‘icate be exeg 
Then please remove’ corba 


, cremation, ar removal, ond in any event, withipedg h 


The law requires that the death certifi 
te has been signed by the attending physici 


HY SICIAN. 
| or attending physicion. 


TO FUNERAL DIRECTOR: After this certifi 


a! 


may be retained by the hos, 
page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


TO HOSPITAL C® ATTEND! 


VR AIS (4) 
1SM 9759 


=< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2462 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmission) 


a. COUNTY. 0. STATE b. Col 
icomico COND Maryland Wie 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Salisbury 20 Yrs Salisbury pox 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
507 Park Ave,, 507 Park Ave,, Ys [) No 


3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED 
THOMAS HENRY MITCHELL ,Jr. weap 2 9 19 61 


(Type ar print) 
6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours 


e ite wipowep [1] oworced T] Auge l0,1896 yss. 

100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af warking life, even if retired) 

icks Maker Owner Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas H, Mitchell Sr. Sally Wimbrow 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas. no. oF unknown) [Mf yas, give war or dates of service) 
jes Mrs. Thomas H. Mitchell,Jr. Same 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6). ond (c}.] A INTERVAL BETWEEN. 


LB QNSET AND DEATH 


PART |, DEATH WAS CAUSED BY: , 7 9 pf ; ; ey, 
IMMEDIATE CAUSE (a), Latent pe bay (ode 2 a e RAB et a0 
Lo N 6. DUE TO / 
«A e - 
Canditions, if any, which (b) 


cause (a), stating the under ( DUE TO 


gavel cie:ta immediate | 
lying cause last. {) 


Hour a.m. 
p.m. 


While Nat while 


W jot wark [[] ot wark 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

3 Yes] not] 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {State) 
8 

ea 


factary, street, affice bldg.. etc.) iH 
‘ 


Tia SIGNATURE 726. OONED 
hy - A DAS ty 7 y ATTENDING 
le LY LI VCee esd a mp. | PHYS gy Be oR BNE ia) 2/9/61 
22¢ PHYSICIAN'S a ds] 22d. ADDRESS 
NAME (Type} F 
Dr, Fred/R. Gramse 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Partal” | 2/12/61 Parsons Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


23d. LOCATION (City, tawn, ar county) {State) 
Salisbury, Maryland 
280. EET 461 ‘256, REGISTRAR’S SIGNATURE 


DATE, nthun £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND z ms 
2506 CERTIFICATE OF DEATH e453 


1, PLACE OF DEATH a 2. res? RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 
ok. 
i = 


mel 


3 


~ Wicomico MARYLAND a “Maryda n d b, COUNTY ent 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oe oye neorest town) ik tha Cidade ber: 


ad Nac ous {If nat in haspital, give street address) d. STREET ADDRESS eis Gee ws 
. ON A FARM’ 
Sp Spring H. Hill Nursing Home High Se Yet) NO LEX 
Zz. 3. NAME O! First Middle Lost 4, Manth Da} Year 


Deceaseb 
fipeormims Joseph A, MoLloy 
S. SEX 6. COLOR OR RACE |7. MARRIEDXKNEVER MARRIED [[] 


B. / pt: a: 
mate 


DEATH Jeb. 26, 1967 19 


9. AGE (In yeors [IF mI) TYEAR] IF UNDER 24 HRS. 
fost bithdoy) Months] Days | Hours] Min. 


Z h yrs 
a ne ae 


Pages 1 and 2 shauld be 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


within 24 rou death. Page 4 


w @ |wivowen [] pivorceD [] 5/2 5/18889 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


nt rag FSI even im We my Bo. ton, . 


13. FATHER’S NAME 14, MOTH! EN NAME 
Charles MoLlo 5‘ (athenrine Herlihy 


4 


ificate be exeg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


yes | WW" 965-05-0527 Mrs. Dorothy D, a ae High Se : lt 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: ee hee Cee ne ae 
IMMEDIATE CAUSE (0) Ye awk mig 

Lib ) Qt to 
Conditions, if ony, which ay 


gove rise to immediate 


The law requires that the death certi 


couse (a), stoting the under. ¢ DUE TO 
€ lying couse last. © 
2 © is Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ra ° oS 
a“ S YY B2Gweo ae Aeros, yes) NoJ§ 
= 2 & 200. ACCIDENT WAS UNDERLYING []_/] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEAI 
Ze G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
Ss § 206. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (State) 
es a Hour a. m. White Not while foctory, street, office bldg., etc.) | 
Fa 2 p.m. 19 Jat work [] at work [] ‘ 


f 


5 
£ 
fe 
Ff 
g 
2 
° 
= 
> 
) 
= 
vu 
= 
= 
=" 
= 
«3 
a 
3 
oo 
8 
2 
g 
oe 
5 
Ke) 
= 
rs 
z 
a 
2 
Py 
vo 
2 
2 
3 
2 
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> 
) 
2 
8 
2 
et 
i 
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3 
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g 
5 
) 
= 
3 
i 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


h 
MESS | Jan. certify thot (|) (this hospital) attended the deceased fram... ad 4 190 to 
or 
Ease 
Re 
v25 2c. PHYSICIAN'S 
23 NAME (Type) 
eo 
ees 1 a per Se 
a8 Fd TION, | 236. fc, NAME OF CEMETERY OR CREMATORY 2 CAFIQN City, town, or cquply) ,__, (Stote) 
£32 lad. Cem. on, Vanrginia 
oro 
- - i R ee 250. REC’ Y RE! ISTRER 4 Bb. REGISTRAR'S AoyAY 
aN) ee ee Med. | vare Wh Cie Panu 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie au OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 
eo 


CERTIFICATE OF DEATH ic4od 


1 


lost birthdoy) 
yrs. 


Col wipoweo [) Divorced [] 


10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


, cremation, ar removal, and in any event, within 72 haurs after death. 


Wicimico co, 
Wilt 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED. rORGESy 


(Yes, 0, or unknown) | (IF yes, give wor or dates of service) 


no, 

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b)\ond (c). \ 

PART I. DEATH WAS CAUSED BY: 

oo da Nagao balan, Me {Lov 
3B f “f DUE TO 

Conditions, if ony, whe is P) ie of La RRL - 


gove rise to immediote 


~< st 
& 3 : 1, PLACE OF DEATH ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 53 oe li “4 ) MARYLAND ae sh 
3 lI [C2 £2) 12 6 Md. 
€ Be b. CITY OR TOWN (ff outside in limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 1 Wy town] 
SEW ST / 
~ FS 
A £2 SOR INSRTUTON Wa nat in haspitotgive street address) ma STREET ADDRESS e. Ta SE 
SP t SLL Le SCPE? LL: ves) No 
e 
Zz aS 5 3. NAME OF First Middle Month Day Yeor 
a i . 
28 (Type or print) A / 19 iB y. 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
=) 0. 
ae 
a 
E 
o 
8 
2 
e 
° 
ic 
ES 
@ 
= 
2 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


ing pl 


Yoeg. ; 


The law requires that the death certificate be exeg 


cause (a), stating the under. ( DUE TO 

€ lying couse lost. {e) 

= a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

S 9 

& Is oO 
ice = |20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
Zs & |OR CONTRIBUTING [] CAUSE OF DEATH 
as & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
=b 5 Haur a.m. While Nat while foctory, street, office bldg., etc.) 
~ Z at wark [[] ot wark { 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


21. 1 certify that (I) (this hospital) attended the deceased fram.___.2. ieee ead IAQ. that (I) (we) lost 


=. JABS 0 
Wed 
Ante ma GL and that death accurred oP. fram the causes and on the date stated obave. 


‘MED FP CIGRIED 
ATTENDING ED. STAFF 
(A Director PHys. 0 ala. 


ATTEND! 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


2 

= 

3 rap) Mo. 

3 a Sap 
4 
8 l 2S Wanhcorek Ma 
Fa 3 230. Hae can 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

MOVAL cH ry 2 

=e burial _i2 h6E Quantico cem,. Quanyico, Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
years oN Booker M, West Salisbury Md. DeetFEB-O 64 Onthag £ ¥. 


Py 
8 
FA 
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® 

a 
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o 

2 
8 

= 
oO 
§ 

vu 
2 
3 
3 
ei 
3 
3 

3 
Fa 
2 
z 

3 
2 

2 
is 
z 
= 
2) 
ra 
4 
Pa 


ATTENDI! 


may be retained by the hos,’ 


TO FUNERAL DIRECTOR 


TO HOSPITAL O} 


eo’ 24 nour death. Page 4 


hysician and campletely filled in by the funeral directar, 


a 


ao] 
< 
‘2 
° 
e 
cS 
> 
) 
uv 
o 
< 
i) 
ec 
Sec 
oe 
28 
ya 
ca 
ao 
pos 
=e 
uO 
0 
Des 
o6 
. 0 
on 
= 
& 
= 


ing pl 
Then please remave carban papers. 


|, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


Pages 1 and 2 shauld be filed with 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg, Dist. Ni 


1. PLACE OF DEATH 2.U 


a. COUNTY 
f MARYLAND 
4 © {Y) O 


If institution: Residence before, admission) 


vo 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outsides Tporate limits, write RURAL and give nearest town) 
a = 


RURAL ond give nearest town) 


sy 


| d. NAME OF HOSPITAL (IF wad hospitol, give street address) 


it a es ADDRESS 
te OR mcehe Gewese osp TAL VW? 


IS RESIDENCE 
ON A FARM? 


yes [] No 4—| 


Day 


Yeor 


25 196) 


3. NAME OF bg! A. pete 
DECEASED 
(Type or print) Mow BRAY DEATH Ea RaAAG 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days 


$. SEX 6. COLOR OR RACE |7. marRieD C}4EVER makrieo [] 8. DATE OF 8IRTH 


) ALE HITE _|woowen pivorceo [J —_ lG- 1¢7 ef / 


yrs. 


Hours. Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1]_BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) yy, 
MM ip coe Me (BegrC 
ATHER'’S NAME DER NAM) 


12. CITIZEN OF WHAT COUNTRY? 


is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SI 


(Yes, 10, oF unknown) | {UF yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: a. 
IMMEDIATE CAUSE (0; 


Ot LAOS 


INTERVAL BETWEEN 
ONSET 1D. H 


oe if ony, / OX 3 LYELL NMOMA- 7 FROME LY GaesTiere « = 


gove rise to immediote 
cause (a), stoting the under- ( OUE - 


lying cause lost. a Ere 1a LUOPS IFIP SES, 


~<, 


« 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


PERFORMED? 


yes] no] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. lat work [[] at work 


—— 


21. | certify eae, kad, 


MEDICAL CERTIFICATION. 


(County) 


ot 
@ __,that-+tost saw 


(Stote) 


the deceased 


alive an, 3 BM. fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type! 


DATE SIGNED 


Ge LAS EHETEN, 7b, DATE "Dd 
R 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 4 § 
rs 
2509 CERTIFICATE OF DEATH v 
~~ @ aaGe: | 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ta If institution: Residence before admission) 
2 ©. COUNTY ss Nadinben TATE WNTY 
" o£ Wicomico Maryland comico 

= \o i b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
ee Salisbury 10 Yrs. Salisbury 
q = d. NAME OF HOSPITAL ([f not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

“a ‘OR INSTITUTION ON A FARM? 
3 3 720 ves] No 
=, ° . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a - pi +, OF 
Spee {Type or print) Lela Schuder Payne DEATH 2 17 1961 
Fe 8 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [[) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= a lost bicthdoy) [Months] Doys | Hours 

wivowep [J oworceo] | May 38, acer ) ind yn. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Own Home Ohio U.S.A. 


13. FATHER'S NAME 


James A. Schuder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥es, 10, or unknown) | (UE yes, give war or dates of service) 


No 


14, MOTHER'S MAIDEN NAME 


Clara Strader 


17. INFORMANT Address 


Mr. Lewis Payne, Same 


18. CAUSE OF DEATH Tare erly lonalcousstane ite! iene {0}, (b). ond (€)-] z 
PART |, DEATH WAS CAUSED BY: Pes ies Cate 
IMMEDIATE woh we ZZ 
4y AA pur‘To 
Law 
couse (0}, stoting the under: 


LE Spee 
lying couse lost. 
Tl. OTHER SIGNIFICANT ae CONT, oe BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Iol]18. WAS AUTOPSY 
eT yr Ea ves Nort 


as Area UNDERLYING 0) 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il rs item 18.) 
(G CJ CAUSE OF DEATH 
ir Cinee NOTIEY MEDICAL EXAMINER) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ON: ND DEATH 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, of remaval, and in any event, within 72 haurs after death. 


Conditions, if ony, Sis 
gave rise to immediote 


DUE a 


The law requires that the death certificate be ext 


or attending physician. 


20c. TIME OF INJURY Month, Doy, Year 


20d. INJURY OCCURRED 


While Not while 
jot work [] at work 


‘20e. PLACE OF INJURY (Home, form, 12. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 1 


MEDICAL CERTIFICATION, 


PHYSICIAN 


{ 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


@ 


-, thot (I) (we) last 


page 3 shauld be detached far use as the burial-transit permit. 


a j 
Par ees, | psowtheeceased alg On Ves Se _ _ond that déath occurred at/_ 2M, fram the causes ond on the dote stoted above. 
F=0 2b. DATE 
<35 ATTENDING STAFF SIGNED 
>e y M.D. | PHYS. SikectoR PHys. 
aA 2c. PHYSICIAN'S, 22d. ADDRESS 
5 NAME (Type) 
BS; 
ESS a al be le a a ee 8 ee ee ee ee ee 
o 
a 83 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
OS REMOVAL (Specify) 5 
Br eG GC ry Covington, Vag 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) FR 24" 
15M 5/99) The Hill & Johnson Co. Salisbury, Maryland vakeEB 2 4 '61 than f Kaus 


Ir death. Page 4 


that the death certificate be exe: 


ires 


in 24 | 


The law requ 


red 


HYSICIAN 


¢ 


& TO HOSPITAL Borcw 
moy be retained by the h 


os 


led in by the funeral directar, 


is 
a 
pe 
= 
2 
= 
& 
vo 
2 
3 
3. 
RA 


Fa 


Then please remave carban papers. 


cy 


ar attending physician. 
is certificate has been signed by the attending physician and campletely 


as 


TO FUNERAL DIRECTOR: After 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 
iM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i aes 510 CERTIFICATE OF DEATH neg. vin WIC LOE 


. mackor DEATH 2 eee flied (Where decgsed lived. If institutian; igénce before admissian) 
= a MARYLAND 


a 
c. LEI IF STAY IN 1b 4 ligpits, write Teoniaibices) give nearest taveal 
‘“ ' 


bCITY OR Ton (If autside carporate limits, write 
RURAL and give nearest tawn) 
A (2iaR a 
d. NAME OF HOSPITAL (If not infhaspitol, give street address) 
OR ipo ae 


e. 1S RESIDENCE 
ON A FARM? 


eNunsuLe General Hos pir. vs Hi No) 
3.N, 4.0, 
RAnEOF DATE Manth Day Year 
(Type ar print) SEATH Feger uUAR 23 wb/ 
5. SEX 6. COLOR ORPACE Y). Marri 9. AGE {In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
birthday) [Manths] Days | Hours Min. 
ALE BS) HITE _|wipowen, | 
10a. USUAL OF CUPAHION (Give kind of wark dane] 10b. KIND OF BUSIRIESS OR re 1 fo) 12. CITIZEN OF WHAT COUNTRY? 
yrheroptmest a! i life, even if reticgd) MY, 
22 LD he EIEY 


13, te) e 


1S. WA§ DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. no, | (IF yes, give wor oF doles of service) 


18. QAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (< 


5 ; 
mp ommaues aus, ronda ho pneum ouia | 


ONSET AND DEATH 


, DUE To 
ff 

Conditions, if any, witch ej : 

gove rise ta immediate 

cause (a), stating the under ( OUE TO . : 

lying cause lott. © 

EOETEE EI 
5 Paar Il. OTHER ‘SIGNIFICANT FORDINGNS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Be Ey al 
= ERFORMED' 
5 Stricture co C Sopha ves] NO BY 
= 20a. ACCIDENT WAS UNDERLYING Cj DESCRIBE HOW. II fn {Enter nature of injury in Part | ar Part Il af item 18.) 
« OR CONTRIBUTING 2) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {County) {State) 
S au oeatene NWhIls, Neb wht factary, street, affice bidg., etc.) | 
= lat work [[] at wark 


is =i 196 L thot | last saw the deceased 
771M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city aptawn, state) DATE SIGHIED 
“Rood 2/27/6 | 


PHYSICIAN'S 
NAME {Type} 


Qin: Per RUPEE) JON [2 2b D3 THER i}, ic. NAME-QF CEMETERY OR E 2] oosTf aity, revi at cavity) 9! i) 
( fin L— “Tk, n cal A hicl. IG. £T) 4, AEELLIA # a 


Pe ADDRE: CWipa. REC'D BY REGISTRAR | 24b. REGISTRAR'S AIGNATURE 


1 OATEFER 2 7 61 Otlun 8. Faana 


MARYLAND STATE DEPARTMENT OF HEALTH 
alae met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Where decasiad lived, i Inailitiions Residence baferl aanica, 
SZC UNtty: a. STATE b. COUNTY 


Wicomico ‘ MARYLAND Maryland. Wicomico 


b, CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end giva nearest town) 
writa RURAL and give naarasi town) 


_____ Salisbur 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat eddrass) ‘|| d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


__ Peninsula General Hospital [ ___ Hammond Ste ves {] No) 


3. NAME OF First Middle Last LY 4, DATE Month Day Yaar 


DECEASED OF 
ig Saal Richard Willoughby Porter oie 2-2h-61 9 


5. SEX 6. COLOR OR RACE| 7, MARRIED [UNever MARRIED [_] | & DATEOF BiRT oe ~ 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


W. WIDOWED [_] DIVORCED C] a fe LFS 7 rad “4 eT pale | ey 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


_ Child pe: 


leath. If any necessat 


id 3 to the funeral director. Page 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
, Fo, or unkown) | (Ifyasgivawarordatesofservice) | 


"| 18. CAUSE OF DEATH [Enler only one couse per 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


__IMMEDIATE CAUSE i onan ee crushed chest, |—15 mine 


DUE TO 


4 an 
along with form PM3. Page 5 may be retained for your files. 


pencil in Item 18, Give Pages 1, 


ein, if any, which {b) 
gave rise to immadiele couse 
(e), stating tha undarlying 
couse lest, ae (e) , +22 ms 
PART it OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA CONDITION GIVEN 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] no 


DUE TO 


cate should be executed within 24 hours 


am 


200. EXTEQNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of tam 18.) 
PRIMARY # or CONTRIBUTING 


pee calls _| Child struck by car pulling out of driveway. 


20c. TIME OF INJURY “Month, Day, Year 2Dd. INJURY OCCURRED B PLACE OF INJURY (Home, ferm, . (City or town) {County) {Stete) 7 


a 


ri 
3 
e 
< 
& 
& 
Ey 
8 
2 
g 
= 


Whila Not While factory, street, offica bldg. Pee 
ra __Sali bury Wicemice Md. 
2st corilty that | took charge of the remains described above, held an Autopsy [a isbeciton Inquiry Ki) and in my opinion 
death resulted from: _ Natural causes C1 Accident cx]. Suicide Ey} Homicide [| Undetermined manner (al 
a CHIEF MEDICAL EXAMINER [~] 


ks MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


‘5 Barl L. Roy: M.D. DEPUTY MEDICAL EXAMINER [XU 3-2-61 


EXAMI 
NAME (Type) di vi el en_Ave alis' SDUPY-». Medeor (sro city, town,or county} 
C BURIAL, CREMATION,| 22b. DA}E THEREOF P97 NAME OF CEMETERY OR CRE 22 


2y 2S; e/ \C 7 met LA iar) a? Hes or Side ag RL 
IEE Ona Cte 


4 should be forwarded to the Chief Medical Examiner's Offt 


please execute the certificate, writing the word “pending” it 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 
§ 
Z 
x 
n 
= 
= 
5 
ra 
3 
= 
Uv 
: 
i 
5 
Ei 
i 
2 
2 
3 
LE 
3 
a 
; 
$ 
3 
a 
& 
3 
70 
5 


TO DEPUTY MEDICAL ® 


< 
a 
2 
a 
Py 

- 


The law requires that the death certificate be exe: 


oo 


a 24 = death. Page 4. 


te has been signed by the attending physiciah and campletely filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND z Ns 
2512 CERTIFICATE OF DEATH Uc 4o5 


1. PLACE OF DEATH 2 bose fades (Where deceased lived. If institution: Residence before admission) 


Bom La pELAWARE tall Sole ey / 


b. CITY OR TOWN {IE outside carporate limits, write | c, LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tow 


RUR bite ive n Get, Ww. : DELYGAR “f 6x 


d. NAME OF HOSPITAL [IF not in eget give stree! address} d, STREET ADORESS e. 1S RESIDENCE 
OR ANSTITUTION ON A FARM? 


8 Ly Souuab hey, 7a /, God STEW & KH yes [] NO 


3. NAME OF Fiest Middle Lost 4, DATE Month Day Yeor 
» DECEASED OF 


MARYLAND 


Pages 1 and 2 shauld be filed with 


3 (Type or print) Lt 14.1. [Ae ROBERT bowel! DEATH x Ls 196/ 
. S. SEX COLOR OR RACE | 7. maRRIED [Z-NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE iniear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< lost birthdoy) | Months | D H Min. 
ve Cig 1 pt | Dza\wioowen F) pivorceo [] 4 LP -/FEY 2S yrs. ieee | Pel dae 
t I 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 4 during mast af warking life, even if retired) 
2” IDERR [C1 £NC/NE E, RALLRGAD | DELAWARE VEA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3.e sey Ss 
ve SAMES ie W ees HEL NEEDLES 
a2 ¥S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& € (Yes. no, ornknown) IHF yen, ‘war or dates of service) 
gé | Len ol = = LhiDmer I 
ge 18. CAUSE OF DEATH [Enter only one couse per line fa (0), (b]. ond (c}-] INTERVAL BETWEEN 
Ge PART |, DEATH WAS CAUSED BY: OU eer 
6. IMMEDIATE CAUSE (0}, 
£e 
ao 


gove rise to immediate 
cause (a), stating the under- DUE TO 


2 a p DEATH 
DUE TO. | 3 
condone if ony, ‘+h e hi) er ee ee i Ass | Ee feann 


ae 
as 
s2ee lying cause last. () 
= eo 
Bes. = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Rots Q PERFORMED? 
; = 
£335 = Ca [A woh yes] No 
meres © 200. ACCIDENT WAS UNDERLYING Jee DESCRIBE HOW INJURY OCCURRED) (Enter noture of injury in Part I or Port Ii of item IB.) 
Pana 4 | & JOR CONTRIBUTING CD CAUSE OF DEATH 
cee | & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 t 5 35 J & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
E5 bys 3 eee aon While, Not white factory, street, office bldg., etc.) | 
. ee = p.m. at wark [[] of work 
528 5 z 4 
a oe a 21. | certify that (1) (this haspital) attended the deceased fram.______-__-_----_. 19@--_ , .fta---------_-____, ~ V9.___, that (I} (we) last 
AS Be y P 
2 q 
Pas 7 = saw the deceased alive an.__________-____ v= and that death accurred at____. M, fram the causes and an the date stated abave. 
Peos2 2a. SIGNATURG ‘2b, DATE 
Sree POR Ce ATTENDING MED. STAFF SIGNED 
a Zee / cM, | PHYS. DIRECTOR PHYs. 
Oesrve ‘Zc. PHYSICIAN'S. 22d. ADDRESS 
io | NAME (Type) 
2229 = ee Se ee 
= 2 
BBECS 23a. BURIAL, CREMATION, Bd. LOCATION (City, town, or county) {State} 
32 9% i pa ee ae 
TR Po 
Yo) ‘3 ° (oles 
Leite 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) nate FEB 7 ’61 Ontlua £. Hasse 
15M 9/59 a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ey rae, 
2513 CERTIFICATE OF DEATH Ue4o3 


1. PLACE ore 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s county Wicomico marviano | °° Maryland > UNTY Wicomico 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give aor! town] ] ; 
Salisbury 


_ 


aiisbury 


‘d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE. 
OR INSTITUTION ON A FARM? 


389 Loblolly Lane } 289 Loblolly A¥¢éé Lane| vs nox 

|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
nee SARAH LOUISE SHEAFFER Siam ==FEBRUARY 1 1962 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. al 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 


( : 
Fawale tndSe-clewoests avorttn Fill ame 20 , 1904 ps dna Months] Doys | Hours] Min. 


if 

100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 

during most of ead even if retired) 
at 


House Wor ome None Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fredrick G.Elmore Caroline B.Colonna 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Vea Address. 
5 


Faas an cel aang ohn S. Sheaffer (Hugbénd ) 289 Loblolly 
No a ane = Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<h] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie age | 
! IMMEDIATE CAUSE (0 ft £ 
? ~A DUE To 4. 
Conditions, if ony. which o 3a 24 
gove rise to immediote | 


x 


Pages 1 ond 2 shavld be filed with 


the State Board af Health priar to burial, cremation, or remaval, ond in any event, witKin 72 habrs after death. 
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apers. 


| ial 


Then please remave 


couse {o}, stoting the under. ( OVE TO 

lying couse lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS. AUTOPSY 

yes] NOCK 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) (Stote) 


While Nor while: foctory, street, office bldg., etc.) | 
jot work [] ot work [] t 


21. | certify that (I) (this haspifal) attended the deceased fram. pil 24 1 hee ae wef, that (1) trey last 


21_219-G/., and that death accurred a fh. M&,, from the caves and an the date stated abave. 


the burial-transit permit. 


YSICIAN: The law requires that the death certificate be exec 


ar attending physician. 
MEDICAL CERTIFICATION 


1H 


¢ 


may be retained by the has, 
& TO FUNERAL DIRECTOR: After his certificate has been signe 


TTENDI 


a 2, DATE 

D ATTENDING MED. STAFF oh 
M0. | PHYS. B ooirecror O Pris, Feb, a 

‘Tic. PHYSICIAN'S 22d. ADDRESS 


WE @Pb Robert T.Adkins 


23a, REA Ge 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
me 
SUrPal |Feb.15,196a| Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oarc FER TF 1g¢ A 255 = * 
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TO HOSPITA: OR AT’ 


< 
3 
eS 
a 
= 


b. CITY OR TOWN lif outside corporate limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0) 


CERTIFICATE OF DEATH 


_ U24 9) 


1, PLACE OF DEATH 


. COUNTY + 4 
¢ Wicomico MARYLAND 


| ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENGE (Where deceesed lived, if institution: Residence before edmission) 


e. STATE b. COUNTY 
Marylend Somerset Ki 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Salisbury, 


Maryland 


5 days 


Marion Station, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if 


not in hospitel, give streeieddress) 


aa Deer's Head State Hospital 


[AME OF First 


DECEASED 
(Type or print) Elwood 


6. COLOR OR RACE| 7. MARRIED 


Male White 


Middle 


WIDOWED [_] DIVORCED [_] 


. USUAL OCCUPATION (Give kind of work 
luring most of working life, even if retired) 


eaman 


13. FATHER'S NAME 


Daniel E. Shehee 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Merchant Marine 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yes, no, or unkown) 


No None 


PART I, DEATH Y/AS CAUSED BY: 
IM/AEDIATE CAUSE [a)_ 


u Onn Eh oueto 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), stating the underlying 
couse last. es te) 


|] 18. CAUSE OF DEATH [Enter only one “ta 


DUE TO 


(Ityesgivewerordatesofservice)| 


d. STREET ADDRE 


Rural 


last 


Sheehe 


[Never marRieD i] | & DATE OF BIRTH 


March 20, 1 
| Maryland 


14. MOTHER'S MAID! 


| Luey Bli 


INFORMANT 


som S RESIDENCE 
ON A FARM? 


yes [] NO 


. DATE Day 
FP 


DEATH 269 61 


|9. AGE (In Feo UNDER 1 YEAR| IF UNDER 24 HRS. 


Pe birthday) |"Months|) Days | Hours 
| yes | 


891 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


EN NAME 


2zard 
* “= Address 


| Mr. Hayes Diggs, Box 701, Crisfield, Md. 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


/20a. ACCIDENT WAS UNDERLYING [] | 20b. DE 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING xe BUT NOT RELpTED TO THE TER 


RIBE HOW INJURY OCCURED. (Enter naiure of injury in Pi 


20¢, TIME OF INJURY 


Hour ¢.m, 


Month, Day, Year 


MEDICAL CERTIFICATION 


21. | certify that (I} (this hospital) attended the deceased from... 


19..61, and that death occured @3,0AM trom 


22a. SIGNATURE 


| 22c. 
NAME (Type) 


| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 
factory, street, office bldg., etc.) | 


Not While | 
at work | 


While 


M.D. 


Alor 


es ae 


: 
19.94, 10.1 


INTERVAL BETWEEN 


Jb TH 


MINE RISEASE CONSAION Tig) 19. WAS AUTOPSY 
PERFORMED? 

a | YES No [J 

fart - 


Part lof item 18.) 


20f. (City or town) {County} (Stete) 


O+, that (1) (we) last 
the causes and on the date stated above, 


ATTENDING 


22b. DATE 
MED. 


PHYS. 


DIRECTOR 


"22d. ADDRESS 


2 26 61 SIGNED 


Salisbury, Maryland 


OVAL (Specify) 
Birk. 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF — 


EQ, 28,19) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Beposnip) ~~ Seds, Chisrieth , fo, 


ADDRESS 


Cysrieto Cangren vi 
5 


23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county] (Stale) 


CQLISEIELD, Dba ep bed 2 


REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Ape 3°61 Nett f Kane 


~ ’\ re duS, ‘ rw $5 wed \ 3S ro ») 


i Nw mya! A Qed) as) d 3 sf ‘ PB Aes 
Ae) 


a ye enen) oan: eae 


Ca 


wP ware ys 2M, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D545 CERTIFICATE OF DEATH 0249; 


— 


~ 


ee 
s 22 —— — - 
= $s 3/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
a ee f e. COUNTY a. STATE b. COUNTY 
2 engi’ Wicomico é- __MARYLAND ||_ Maryland ___._ __ Caroling 
& ee b. CITY OR TOWN [if outside corporate limits, | & SENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give noerest town} 
+ Fav write RURAL 6nd give nearest town) e \/ 
ese Salisbury |_307 days Preston ad 
oe ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS &, IS RESIDENCE 
4 @ y | 7 ON A FARM? 
3 Gays 
ese Deer's Head State Hospital none : wes] NOK] 
Sf = aN 3. Bhs First Middle Last = 4 E Month Dey Year 
5 Ban 3 OF 
g Fac {Type or print) John Wesley Smith pEATH =February 8 1961 
Sele = ————_ = — — - as 
= a5 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ] DATE OF BIRTH ?. ee ltagaere TRONSERITEAR Eee. 24 HRS. 
= jonths| Days jours 
eS 58s Male | Col. WIDOWED DIVORCED Aug. 22, 1880 —BGe al | 
see i0a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou Slee, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) | | 


laborer none . | Va. | U.S.A. 


13. FATHER'S NAME ss ) 14, MOTHER'S MAIDEN NAME 


Geerge Barnes | Mammie Smith. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address” 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
218+20-3533 records Deers Head Hospt. Salisbury. 


Then please rel 


JSE OF DEATH [Enter only one cause § per line for (e), (b}, end {c).] INTERVAL BETWEEN 
> » ONSET AND DEATH 


The law requires that the death certi 


OE > 
a 
€° 5 
ave 
& zB 
eo5 
Ages 
coe 
o 
e=2§ 
a a es PART |. DEATH WAS CAUSED BY; 
v 5s 2 2 
22 ae IMMEDIATE CAUSE (e) ss LUbBeYculous pneumonia Pe oS 
Efe = 
anes 06 Rs DUE TO 
Bia ae Frater one ante iis Abscess of the liver (mltiple) ? > 
Boas geve rise to immediate couse a ry 
£25. (e}, steting the underlying ( CUETO 
6 goe couse last. i | 
die == —— — 
ri ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Al 
54 882 2 - a a eae Bere 
as < YES NO 
mesos & a : ‘ os peg = «dy de! ac alh| 
Ca 8 3 2 \ & 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
5 of [BOR CONTRIBUTING [] CAUSE OF DEATH 
Bee 8c ak |G lie citer, NOTIFY MEDICAL EXAMINER) 
=— Us ae} = 2 —_ ~~ er = - ee 
usses < |"20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Siete) 
ay = 3 fist ieee While __ Not While factory, street, office bldg., etc.) | 
3 °o = Pim. 19 Jat work et work | | 
om os 
REO & 21. 1 certify that (I) (i spital) attended the deceased from... APYALL...7.... , 1, to. Febe..6........., 1961, that (1) (we) last 
be 
eS ose saw the deceased ali be 1. and that death | occured M, from the causes itz on the date stated above, 
mera es 22e. SIGNATURE is 58 Avis —— 226. DATE 
9 ¢ Ren : ATTENDING STAFF SIGNED 
Righots hie ae DIRECTOR (Pays. Bel 2/8/61 
FI 3 Ge / 226. PSEA ~ | 22d. ADDRESS. 
mas NAME (Type) 
=O a 
pea Bek Lee L. Laury, M ; Deer! ts. Head Hospital; Salisbury, Md... 
rae Fie. TURIAL, CREMATION, 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
head ae MOV Al a city) 
osous bur =! ne | Mt. Pzeasant Cemeteryi Preston, Ma. L 
ba fe NERAL onc SIGNATURE ‘ADDRESS 25ar REA OY, REGISTRAR rai REGISTR cant Bens 
15M 9/60 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


" DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2516 CERTIFICATE OF DEATH 


f 4 { . 
1, PLACE aaah! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence’ fore Bdmiss fon) 
ee Wicomico marrano || ° SF  Moryland > UT’ Wicomico 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


condi 


ith 


RURAL ond avec Che Sbury Salisbury 


d. pep Cae tal ats (If nat in haspital, give street address) dé <: ADDRESS. e. Pape 
905 Hanover St 905 Hanover St ves C1 No 


. NAME OF First Middle Lost 4. OATE Month Day Year 


{Type or print) ROSA ELLEN SMITH tare FEBRUARY 2nd jo 61 
5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wiooweo ff  oworceom | July 16 ,1870 $0 Fic eID le oral ake 


100. USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. arr {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Hey most of we for life, “s. if ¢ “ie 
ouse om None Fruitland, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Dixon Catherine Hayman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Bee nS EAgE OGY EEAINTU= 5 ZAR MED FORCES Pinte Page E.Williams(Datighter)905 Hanover 
elispury, Naryiega 7 


Pages 1 and 2 shauld be fil 


; 24 J death. Page 4 


i Papers. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, withinf72 hours \after death. 


No 
18, CAUSE OF DEATH [Enter anly one couse per line far {0}, (b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] Carolia me rhe tunel dreraay 


Ly Ef) DA DUE TO 
Conditions, if onf7which te) 


gOve rise to immediote 

couse (a}, stating the under { OVE TO 

lying couse lost. © 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eee 


yes] No 


Then please remave ca 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20F. {City or town) (County) (State) 
Hour 0. m. factary, street, affice bldg., etc.) , 


Ben) I/ Meme 8) Uerweeicyiotwor sia] N7A i N/A 
21. | certify that (I) (this haspital) attended the deceased from._. to 2 Me 19.64, that (I) (we) last 


saw the deceased alive on.__# M, fram the causes and an the date stated abave. 
Qa. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF 1901 
Za eae M.D. | PHYS. (H _dikector PHYS. Feb. e /1 
22c. gr AI ‘22d. ADDRESS 
E (Type 
br.Philip A, Insley 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town, or county) (Stote) 


“Burtal |Feb.4,1961 | Shad Point Cemeter D,# Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osr FEBS '61 than b. Feast 


3 
g 
3 
® 

a 

y 
5 

& 
o 
§ 

< 

a) 
2 

4 
3 

= 
$ 

3 
& 
2 
z 

& 
eo 

2 

= 

z 

= 

"J 

a 

rd 


5 
nS 
2 

3 

£ 

5 
2 

@ 
= 

> 

a 
£ 
vv 
eS 
= 
= 
‘3S 

a 

(= 

5 

8 
2 

Hs 

5 

£ 

S 
2 

ES 
z 

& 

2 
fe 
2 

e 
£ 
% 

e 
ne 

> 
= 
ao) 

H 

2 
ay 
as 
Be 
33 
—] 
Ae 
ao 

= 

D 
£2 
35 
28 
ke 
a 
-8 
Led 

3 
2 
< 
& 
° 
5 
uv 
g 
= 
a 
2 
< 
a 
& 
zZ 
2 
2 
° 
r 


MEDICAL CERTIFICATION 


H 


@ 


may be retained by the ho», 


page 3 should be detached for use as the buriol-transit permit. 


Gs TO HOSPITAL O;F ATTENDI! 
a 


=> 
2 

a 
<E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2017 ¢ MEDICAL EXAMINER'S CERTIF ICATE OF DEATH 02492 


FOR STATE 
HEALTH DEPT. 


x PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceesod Iived, If institution: iene met eeareg) 
os re @. STATE b. COUNTY 
3 a Wicomico MARYLAND Maryland 
* b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give is town) 


write RURAL end give nearest town) 


BLY db ts/ Crisfield _ 9392. 


a 
a 
8 
52s Salisbury __ 
Ls s vf ) &: NAME OF HOSPITADQRINSTTH BION (eS ia pyepiplagize srost address] d. STREET ADDRESS ° ets 
SDEEEX OPS EDS ves {_] NO| 
2s 3. NAME OF 2 ae alent PENG GEL PP 2. at <br a 
=o. Cpe oF rin MARGARET sreRLING | Six FEBRUARY 9th 19 61 
Go is 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH” 9. AGE wnt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthde: |, Meng ot TRL. 
t3 Female White |_woowajfX} wore | Judy 8, 1872 Bern ae te ee | tp 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


n ena (Stete or foreign ‘country) 


Wilmington Delaware 


14. MOTHER’S MAIDEN NAME 
Rebecca Smith Benson 


Redereee* The vom B,PA#¥ons-Home for the 
nn" Aged ¢ “Salisbury,Marylend _ 


) iB. CAUSE OF DEATH | [Enter only one cause rs) line for (¢), (b), end (c}.1 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: CO) { 

> i _ IMMEDIATE CAUSE (e} Hee arly 8 ho 
eS & A DUE TO 

Conditions, if eny, which to e 

gave rise to immediate couse 7 5 a 

(e), steting the underlying (CUETO 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} 


i E,P,Dennis 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewerordatesofservice} 


° 


ay 
transit permit, File pages PRY 2/ with the State Board 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoars after death. gg 


ha 


19. WAS AUTOPSY 
Ss i} iW PERFORMED? 
VED Gael ves [] no [XK 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 3B.) 


(FQ ol in at IN BAe. (ee 


Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) {State 
While Not While factory, streat, office bldg., etc.’ Vy tale = } 
ane 


‘et work ‘et work 
and in my opinion 


ER: This certificate should be executed within 24 hours z 


please execute the certificate, writing the word “pending” in pen 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Lal? inspection 
death resulted from: _ Natural causes IY Accident (a Suicide a: Homicide er Undetermined manner fa 


. 3 CHIEF MEDICAL EXAMINER [_] 
\ MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY MEDICAL « 


~| | stenaTure 
r,Barl L,Royer DEPUTY MEDICAL EXAMINER [2% 
EXAMINER'S ey MICA Ne 
NAME (Type) ho? Bamden Ave.‘S241i sbury, MG__aaross (street, city, town, or county) Feb +10_/1961 
Pera et 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) [siete] 
2 pedi 
8 Burial | Feb.12/1961 Crisfield Cemetery | Crisfi@d, Maryland 
23. FUNERAL DIRECTOR ADDRESS. 24b, REGISTRAR’S SIGNATURE 


’ 24a, REC'D BY REGISTRAR 
VS. AISME S? 14°76 


5M 7/59 Cnthaut of, 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of, Bye pact RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U24due 


1 
FOR STATE 


mEALTH DEPT. My, PEACE OF DEATH 2. USUAL RESIDENCE (Whare Sicerad; Jivad, Mf institution: Residanca bafore Lio 
as a. COUNTY a. STATE b. COUNTY v 
es Wicomico. ____ MARYLAND | Maryland _ Somerset | 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, write RURAL and give naarest town) 
write RURAL end giva naarast town) 
Salisbur: weeks Weno: 4 


'. MARRIEI VER MAI t 
ARRIED NE NEVER MARRIED [~] ast i 


wiooweD[] _oivorceo [] DeEe.- i- 1€77 P| 83» 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ah or foraign country) 


| ox d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) STREET ADDRESS t WS RES! 
ae ; 9x-4 ON As FARM? 
26 a 
32 _.._ Glenn _St.— == i = Z On VST) NOTRE 
23 3. NAME OF First Middle Last ] Month Day Your 
Se DECEASED Or 
= (Typa or print} DEATH 
<2 [a 2 Zack awes 
tm 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH "19. AGE (In yaars ae — iF A 24 HRS. 
3 
asl 


PN eae Days | Hours if Min, 


} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if ratirad) 


| Waterman | S€nF ooh |. RYLAWD 


13. FATHER'S NAM! 


12, CITIZEN OF WHAT COUNTRY? 


Le 


72 hours aftersdeath: 


gava rise to immediata causa 
(a), stating the undi 
cause last. (e) 


DUETO 


of 

es 

38 — 

£8 < ——— 4, ey DEN NAME 

8 ALVIN [ AWES ee fy 

= ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘i dd = 

Sod (Yas, no, or unkown) Me eae a a Ta va ST 

er } LOAE- reer) “RTs-— Spa kissexf -7]e_ 
ae 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (bj, and (c).] ‘ INTERVAL BETWEEN 
gs PART |. DEATH WAS CAUSED BY: Sa onde 
35 IMMEDIATE CAUSE @l_ApterLomscleretic heart disease == —s| Years 
8 awe  . DUE TO 

3 Conditions, if any, es (by. 

es 

5 

2 

8 


T Il. OTHER SIGNIFICANT CONDITIONS CONT ‘O DEATH BUT NOT RE 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


z 
5 an . «Wal bere PERFORMED? 
2 3 a. Oe - P ves [] no 
= # | 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part It of itam 18.) ie ? 
= & | PRIMARY [J or CONTRIBUTING [1] 
I U | CAUSE OF DEATH. 
G < 20, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ {County) ~—=~—~S*«w Stata) 
3s ake: eee While Not Whila factory, street, offica bldg., ate.) | 
2 a 9 at work [] at work [] 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in penci 


e 21. I certify that | took charge of the remains described above, held an Autopsy i=! Inspection Inquiry [ral and in my opinion 
E death resulted from: Natural causes Accident oO Suicide Oo. Homicide T Undetermined manner cl 
a CHIEF MEDICAL EXAMINER [_] 
YY g eae ee 4 ey mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E - a Earl les Rey ry DEPUTY MEDICAL EXAMINER 7] 2-4-61 
NAME (Type) | Adgypgq (Strest, city, town, or county) = = 
a RIAL, CRI in| 4o7Camden - ha Nrrxe pSahagpunnssee 22d. LOCATION (Clty, town, or country] ~ (Stata) 
2 2-I- GY Ee: Sopye CemeTeR ad LSLAane _ 7b 
2 
VS. AISME 


1. REC'D BY 764 ‘24b, REGISTRAR’S SIGNATURE 


- 23. FUN! L DIRECTOR ADDRESS 
sri wh Thebes Feriieree Cetus. “Vom EBT 6 Onttun £ Fann 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division een BET Omen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE ) MEDICAL EXAMINER'S | CERTIFICATE OF DEATH PAGE 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 


COUNTY STATE b, COUNTY 
ce MARYLAND i Maryland Worcester 


oF 
=) 


Wic ——___ MARYLAND || 
Yb. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘¥ OR TOWN [If outside corporete limifs, write "RURAL od rast town) 


write RURAL end give nearest town) 
D.0.A. Stockton 3X -O 
_. WARES PULM, citation (if not in hospital, give street address) ||. STREET Skool . 15 RESIDENCE” 


A FAI 
4 cagPgninsule General Hespitel — vs] no 


Yoor 
* DECEASED 
{Type or print) 


ath. If any & necessary, 


19 
Sy SER. 6. aeLene, RACE|7, MARRIED [J NeveR MARRIED 8. DATEOFBIRTH =———SS«L9.. AGE (In yeors IF UNDER YEAR) IF UNDER 24 HRS, 
last birthday) |Months) Days | Hours | Min. 
W wipowen [_] DivorceD [_] 2=3-1 -1899 61 yr. 


10a. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] it. Br99 a or foreign country) ~ | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘Teacher _ _| Education _ Maryland _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel F. Tull Florence Tul 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addre: 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) "816 Fairfax Ave. 


Ne «| -- unk Miss Madeline A. Tull, Norfolk, Va. 
‘18. CAUSE-OF DEATH [Enier only one cause per line for (a), (b), and (c).] IN ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, se pel 
, IMMEDIATE CAUSE (o) Ppaetured base of skull: crushed chest... (Sudden _ 
>. ee Gane DUE TO 
Conditions, if any, Which (b)_ 
gave rise to immediote couse 
(a), steting the underlying 
cause last. (e)_ 


2 with the State Bo: 
jours after death, 


eo 
is 


ithin, 7: 


ei 


in 24 hours a! 


DUE TO 


o 
a 
o 
a 
Peg 
3 
3 
£ 
3 
iS 
o 
& 
2 
o 
= 
2 
o 
ee) 
= 
6 
a 
3 
a 
o 
a 
& 
14) 
32 
25 
a= 
oe 
y= 
Card 
Bs 

© 
3 O. 
n= 
QO, 
ao 
of 
‘oa 
g 
i 
S 
z 
@ 
a 
o 
= 
a 
2 
z 
3 
= 
g 
2 
= 
F 
x 
o 
2 
8 
‘a 


am PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | > DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GI GIVEN IN| PART 1 ita) 19, “WAS AUTOPSY 
PERFORMED? 


ves [] No TE 


200. EXTEQNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pert Il of item 18.) 
PRIMARY {2 or CONTRIBUTING [1] 


[eS Twe car collision at intersection Rt. 12 and 35). 


Month, Day, Year es INJURY OCCURRED By PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
le Not While fectory, street, office bldg., i 


i PoMe Qn pen G]e wor 12 wo XE net Hill Yersester Md. 


21. I certify that } took charge of the remains described above, held an Autopsy [} eee [ba Inquiry [¥ fx). and in my opinion 


death resulted from: Natural causes fel Accident iba Suicide oO Homicide T Undetermined manner oO 
Trib sy ha! CHIEF MEDICAL EXAMINER [_] 
ACTUAL “hex fe ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


SIGNATUR! MD. 
é, 
EXAMINER'S her, Le Roye M.D. DEPUTY MEDICAL EXAMINER 


NAME (Type) ag (S' s 
220. BURIAL, CREMA TIO’ ie O7--Gan iden Ave. Sa Ld sory ies ICATION (( ~__ (Stete} 


Buria ed 2-5-61 |Porterville Meth Stockton, Maryland 


23. FYNERAL DIRECTOR ADDRESS: 240. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ocomoke City, Md. |oarFEB7 ‘61 Ontbun §. Foard 


ER: This cer 


MEDICAL CERTIFICATION 


Z 
5 
3 
ES 
Ss 
3 
«= 
c= 
[2 
3 
> 
a 
= 
in 
© 
o 
a 
3 
a 
3 
2, 
= 
= 
€ 
a 
& 
fo} 
“ 
% 
= 
€ 
5 
Ba} 
3 
3 
= 
3 
i 
Vv 
o 
= 
2 
0 
o 
BS) 
; 
8 
2 
3 
a 
~ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL w 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 


all 


< ss 
& iz Tf PLACE OF pea oe usual RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
2 ch a a. b. COUNTY . 
“ 62 Wicomico MARTEADD Maryland comico 
<= 3 b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 eg jive nearest tawn) * 
= SS Salisbury ‘ 61 Yrs. Salisbury 
& d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Le . OR INSTITUTION | ON A FARM? 
ae Ocean City Rd., ! Ocean City Rd., ves (] NOX] 
2 5 5 Oona First Middle Lost 4. pare Month iG Yeor 
a 3 (Type ar print) DAVID JENKINS WARD DEATH 2 1 1902 
© 
= he 
£ S S. SEX 6. COLOR OR RACE }7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= cd nae White MARRIED [_] NEVER MARRIED [] a eee) a 
@ 4 WIDOWED oworceo ] | Sept 17,1871 yrs. ea 
2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112, CITIZEN OF WHAT COUNTRY? 
g during most of working fife, even if retired) 
= Retired Lumberman Lumber Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Wn. F. Ward Sarah Wimbrow 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {Yes, no, or unknown] {1 yes, give war or dates of service) 
s _No ee DJ, Ward , Salisbury, Maryland 
8 
4 
c 
5 
£ 
re 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (l.] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: se uae y 
I ¥ as CAUSE Lye 
oo a4 / but To 
Canditians, if ony, which 


The law requires thot the deoth certificate be execy 


After this certificate has been signed by the attending physicion and campietely filled in by the funeral dicector, 


the State Board af Health priar to burial, cremation, or removol, ond in any event, within 72 haurs after death. 


¢ é ; h 
E gave rise ta immediote 
z cause (0), stoting the under ( OVE TO 
ges lying couse lost, (c) 
285 5 HER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Roe = 
a5 z ves] No [4 
ite. % 1200, ACCIDENT WAS UNDERLYMG C]__ | 20b. DESPRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
past ae & | OR CONTRIBUTING CI CAUSE(@F DEATH 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bea & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn} (County) (Stote) 
S5le a ‘Hour ©! m: While Not while foctory, street, office bldg., etc.) | 
@ = = p.m. 19 lot wark [1] ot work ] H 
9° = 
es 21.1 certify that (|) (this hospital) aftended the ei fram...£f « Cee A 07 to efLF____. 1X4 Z, that (1) (we) last 
rd 3 t 
$ fc ee 3 saw the deceased alive an___— Lhd... aA and that death accurred af’ aM. fram the causes and an the date stated abave. 
e ma 3 ‘To. S\GRATURE : ae 7b. DATE 
ATTEN MED. STAFF 
2S mee M.D. | PHYS. El __pirector PHYS. 2-20~198' 
0252 Re PAYSICIAN'S ‘22d. ADDRESS 
= . 
xfg3s | ‘David Side 
mess _Salisbur 
a 
Fe S$ ~ 23a. BURIAL, Suge 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>S EMOVAL Specify) 
zeae B i 2-21-1961 Parsons Cemetery Salisbury, Maryland 
Pee v 724, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR 4) s : 
ave The Hill & Johnson Co. Salisbury, Maryland DATE FEB 9 4! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2521 CERTIFICATE OF DEATH 


sz 

% = 1. panes Sr eATe 2. USUAL RESIDENCE ere deceosed lived. If institution: R 

eo o. . b. COUNTY 

os P . MARYLAND 

3 Witomiee ry nA 

2 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ie NIE oytside co payors limits, write RURAL and give nearest tawn) 
© RURAL ond give nearest town} 


cor 


d. NAME OF HOSPITAL (IF nbt in hospital, give street oddress) 4. a dg eal Dh pe e. 1S RESIDENCE 
R INSTITUTION i 4 ON A FARM? 
CniNsy lA General Hosp ita | t =) 5 C) No ER 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) CEORCE ws) We. bes tem] Seat Feb. q 196 t 


in 24 haurs @..... Page 4 


te has been signed by the attending physician and campletely filled in b 
Pages 1 and 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER D [| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘5 lost pial May °y s | Hours | Min. 
ray WIDOWED RCED [] 1g ae -/ yrs 
V0s. USUAL OCCUPATION fF work done| 
during most fF retired) 


SILT 
13. FATHER’S NAME. 

PBEZ  WeRsTer |" HAsHER 

1S. WAS DECE, S. ARMED FORCES? |16, SOCIAL SECURITY NO. JFORMANT, Address 

(Yes, no, oF se Teoh ‘wor or dates of service} Pron. oe. eget need 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond Fa) INTERVAL BETWEEN 


7" DEATH WADIATE Cause foy_(h vn acuta Hes “Di yeass oS aaa 
Sg op mT EA RET Bi bvoelaxstosis 


Conditions, if ony, which eo) 
gove rise to immediate , | 


te be “yy 


ical 


Then please remave carban papers. 


, cremation, ar remavat, and in any event within 72 haurs after death. 


couse {0}, stoting the uader- ( OVE TO 
lying couse last. ( 


YSICIAN: The law requires that the death certifi 


< 

5 

2 $ PART IJ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

S S 

a > (5 Byack Pteahs ves) No 

tn = | 200. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

3% & | OR CONTRIBUTING [] CAUSE OF DEATH 

Be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 2 

Os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20f. (City or town) (County) (Stote} 

5° a Haar Apo While No! while factary, street, office bldg., peut ' 

@ = z jot wark [] at work 

& 21, | certify that | attended the deceased fram. 2£,that | last saw the deceased 
= ef 


3.__M, from the causes and on the date stated abave. 
DATE SIGNED 


wt TENDIN, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type} 


may be retained by the hasp: 


TO FUNERAL DIRECTOR: 


| page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buri 


TO HOSPITAL OR 


Dab, REGISTRAR'S SIGNATURE 
Cha rota 


& 
eae 
az 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GZ405 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


RES Maryland » COUNT comico 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Salisbury 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
210 res 0) NOs 


= 


1, PLACE OF DEATH 


8. ; 
Wicomico ae, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 


Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION 


Pages 1 ond 2 shauld be fited 


the Stote Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours ofter death. 


. Rare ge First Middle los 4. DATE Manth Day Year 
(Type oF rien ETHEL MAE WHITE DEATH 2 71961 
7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


within 24 a death. Page 4 


last birthday) [Months] Days | Hours] Min. 


‘S. SEX 6. COLOR OR RACE 
Fenale ite _|wwowt] _ovorceo | 1-7-1885 % 


10a, USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 
during most af warking life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


' b d ie Elizabett : 
Le WAS silat PREY rss — FOREES? Hi SOCIAL SECURITY NO. INFORMANT a 
‘as, n0, oF unknown] | (IF yes, give wor or doles of service ae) lo 72s 


No 
@ pec line for (0), (b), ond (CJ 3 
PART |. DEATH WAS CAUSED BY: Cornea Ano ie oe Ke F 
‘ IMMEDIATE CAUSE (0) - y) 
“Drascerh. 


‘Ompiletely filled in by the funeral directar, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


1B. CAUSE OF DEATH [Enter anly ane caus INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


thot the death certificate be exec; 


>2LIE~N DUE TO 
Gonditidns, if any. 4hch i | 


ires 


gave rise ta immediate 
4 cause (0), stating the under- ( DUE TO 
lying cause last. (c) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
1 


p.m. at work [_] at wark 
Ms ol We/ta pee 


21. | certify that (1) (this h 


20a. ACCIDENT WAS UNDERLYING 1) i DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 


Fete 


MEDICAL CERTIFICATION, 


(County) (State) 


HYSICIAN: The law requ 
ar attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


Cay) ef. that (I) (we) last 


19.G/, and that death occurred at 6220) Rail the causes and‘an the date stated abave. 


saw the deceased alive ot 


TTENDI! 


poge 3 should be detached far use as the burial-transit permit. 


hi 
a 
2 
° 
= 22a. SIGNATURE 2b. DATE 
< ATTENDING MED. STAFF = SE 
= { M.D. | PHYS. CR opirector L] PHYS. £1] a b- ! 
D2 22c. PHYSICIAN'S 22d, ADDRESS 
25 NAME (Type) ‘ 4 . 
z8 { Dr. Carrie I Hearn SSS, See, Se Be 
& a 23d. LOCATION (City, tawn, or caunty) (State) 
aS 
= : 
° 4 *4 B oO es arsons a sbury ary 
= ) [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


38 
=> 
Pa 
a 


vaReEB 1 0°61 Crrthun 8. Minas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division, ae | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY fy y: 


023— MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACEOP DEATH ~~ |] 2, USUAL RESIDENCE [Whore decoased lived, If institution; Residence bafora @ dmission) 
e. COUNTY a. STATE b. COUNTY 


_Wicomico_ ‘land _ Wicomico 


b. CITY OR TOWN (if outside corporeta limits, ~] e LEN F STAY IN tb |] oc. CITY OR hee outsida corporate limits, writa RURAL and give nearesl town) 


writa RURAL and giva nearest town) 
‘ruitland 


Salisb ee er _ Xt ia FE: : —_—- 
|g. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel eddress) 3. be ADDRESS. a. 1S RESIDENCE 
| ON A FARM? 


Peninsula Seneral Hospital j = Box HP Soy ves {J No [Xt 


. NAME OF Middla | 4 pe Day 
DECEASED | 


(Typa or print} DEATH 
les Pettes Mathew ~ White es 1706 . 
6. COLOR OR RACE] 7_ MARRIED Dnever MARRIED 8. DATE OF BIRTH 9. AGE we yeors FU 76h. 


last birthday) pisriis (ger Dey: 


as 


= 


ian 
=> 


d 3 to the funeral director. Page 


. Page 5 may be retained for your files. 


wipowen [] __bivorced [_] 27. ye | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Jf BIRT! a * Tif or PARE untry) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most »f working life, evan if retirad) | 


f2.5 Bodegas. tbr a is ee sey AY ei ay 2 ra 
13, FATHER'S NAME 1 “14, MOTHER'S Mj 4 IN NAMI 


tor bos Ipusil Goad wy 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, IN Ass a4 Address B ox 14 


(Yas, no, or unkown) | (Ifyas givawarordatasof service) 
18. CAUSE OF DEATH [Enior only ono causa par lina lor a tb), ond (a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> ro IMMEDIATE CAUSE (0) nas Tete 2 4 
- 


|, 2, an 


ttem 18. Give Pages 1, 


4 s BUE'TO 
Conditions, if any, which ;! one ~/— = ote | 3 
gava rise to immadiate cause j 
(a), stating tha undarlying DUE TO 


cause lest, (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT RT 1(a) 19. TOPSY 
PERFORMED? 


ve 6 OD 


200. EXFARNAL CAUSE WAS ~20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part il of itam 18.) 
PRIMARY4Y or CONTRIBUTING [] 


eae es __| Fell from truck while loading at sawmill. _ 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED) 20e. PLACE Of iNJURY (Home, farm, ' 20f, (City er town) (County) _ (Siete) 
Hour a.m, Whila __ Not While fectory, street, offica ae eae 


mL) a0 J, let work [ot work TR | uitland Wicomico Md, 


21. I certify that | took charge of the remains described above, held an Autopsy xl etek iE? Inquiry ck and in my opinion 


death resulted from: Natural causes pel Accident Ki. Suicide [ ; Homicide T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


This certificate should be executed within 24 hours 


R: 
MEDICAL CERTIFICATION 


M.D. 


E: vs Earl L, Royer, . “gq DEPUTY MEDICAL EXAMINER [IX 2=_20-61 
NAME (Type) ress (Street, city, town, or county) - seis 
/22e. BURIAL, CREMATI by and p= Be NAM ee ee 22d. LOCATION (City, town, or country) ——=—=~S«S tao) 


REMOVAL Orme" ify) /22/ L9bL Yl bb QcAls— 


C0! te ie Riad ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S Pek 
, inn 2, Kissa 
Mites thawed Ldite/ aad care FEB 2 4 61 Aue 
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& TO DEPUTY MEDICAL 


» 
a 
me 


ING PHYSICIAN: The law requires that the death certific 


». 


TO HOSPITA 


eo executed . hours after 


ital or attending physician. 


—_— 


nt, within 72 hours after death 


om 
LX 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


o 
VR AIS (4) 


15M 96D wv. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yyy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024 CERTIFICATE OF DEATH O25u0 / 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Rasidence befora admMsion) 


a. COUNTY ; STATE b. COUNTY 
Wicomico MARYLAND ? Marylend Somerset 


ao 
=> 


b. CITY OR TOWN {if outside corporate limits, || ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naares! town) 
wrile RURAL and give neares! town) . ae t y a 
Salisbury 6 days __Grisfiela ’ : I + ey j - dX 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siree! address) d. STREET ADDRESS ov IS, RESIDENCE 
__ Deer's Head State Hospital _ Calvary Road _ | ves FJ no EL] 
‘3. NAME OF First ‘Middle < Last 4 ope Month “Day Nar 
DECEASED 
(Type o pri’) Albert James Whitman DEATH February 8 i9 61 
3. SEX || 6 COLOR OR RACE) 7, MARRIED x] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal Ft last birthday) |"Months| Days | Hours | Min. 
€ White WIDOWED [] DIVORCED [_] April 1 ’ 1886 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


| 2s Bales 


Ti. BIRTHPLACE (County & State, or foraign country) 


Northhampton County, Va. | 


10a. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratired) | 


Ship Carpenter | | Marine Railway _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Whitman Virginia Parkinson 


7. INFORMANT Address 


Mrs. Ethel Whitman—Calvary Rd,--Crisfield, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgivewarordatasofservica) 


No 220-32-7956 


| INTERYAL re — 
Onset AND DEATH 


an | © 27KI1 


"| 18. GAUSE OF DEATH [Eniar only ona cause ‘only ona causa "Cad for Jf, (b), and {c). 1 


PART I. DEATH WAS CAUSED BY: Tre ter on az ; el 


IMMEDIATE CAUSE (a) 
? oa”. DUE TO 
Conditions, if any, which {b) 
gava risa to immadiata causa a 
{a), stating tha undarlying 
causa last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lia)| 19. WAS AUTOPSY 
(= a ei ed PERFORMED? 

< YES no [J 
© | 2Da. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ 3 a a = ee a 
% | 20e. TIME OF INIURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stata) 
ray Hour a.m. While Not Whila factory, street, office bldg., ate.) | 

2 bi ap at work [-] at work 


961, to... Febe.B....4 19.6), that (1) (we) last 


, from the causes and on the date stated above, 


21. I certify that (I) hospital) attended the deceased from.....Feb....2. 
saw the deceas Pee BIR. 19.611.., and that death occured ai 


22a, SIGNATURE ee i, Wee . 22b. See 
A ING i 
Mp. | PHYS. o _DIRECTOR oO PS. a] 2/8/61 _ 
226, PHYSICIN 22d. ADDRESS — al 
NAME (Type) 
lee L. | Deer's Head Hospital; Salisbury, Md. 
236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete} 


a alee CREMATION, 
WAL «(Spacify) 


_| Feb.11,1961 | Crisfield Cemetery Crisfield, Md. 


eBradshaw & Sorigss. 
Oniettera dae 


kes 25b. peated te 


a 


7 


Pages 1 and 2 should be filed with 


ent, within 72 hours after death. 


oe Py sour QM cco Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral director, 
Then please remove carban papers. 


jing physicion. 
the Stole Bogueot Health priar to burial, cremotion, ar removal, ond in any ev: 


IYSICIAN: The law requires that the death certificote be exe 


@ 


TTENDIF 
moy be retained by the haspew! ar atte 
page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL 0! 


se 
as 
E> 
2a 
a 
LE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02504 


i PRE OE eAlr 2 eeu atess (Where deceased lived. If institutian: Residence befare admission) 

a. . o. : 

Wicomico MARYLAND Maryland °°" Wicomico 

b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

RURAL ond ag nearest town) 
Salisbury Salisbury (Rural) 

d. Nei ae le {If nat in haspital, give street oddress) d. STREET ADDRESS: e. oe 
we en Gen Hospital R.D.# 3 (Walston) ves] NOD 
3. NAME OF First Middle Lost 4. DATE Month Yeor 

(Type or print) KING WILLIAM WORKMAN DEATH FEBRUARY "18 19 61 
5. SEX 6. COLOR OR RACE |7. marRieD [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RGR Vee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ee lost birthdoy) [Mopths| Days | H Mi 
Male White _|woowoQ  oworceto | Dec. 24,1883 ove dal ee ee 


10a, USUAL OCCUPATION (Give kind of wark ity KIND OF 8USINESS OR INDUSTRY | 11. 
during mast of working life, even if retired) 
Retired Merchant Grocery 


BIRTHPLACE (Stote ar foreign country) 
orcester Co.Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


James Workman 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hammond 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ts NT - 
aor l binecoestcr| ty irs jartha A.Workman( wife) RDF 5) 


18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). and {).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) LEM i LE 
/ { = (paatidle 


foes 


. (DUE TO 
Canditions, if ony; Por, ® Bin of SS ee 
gave rise ta immediate 

cause (a), stating the under. ( CUETO 
lying couse lost. ia) 


21.1 certify that (1) Gu haspita}) attended the deceased fram. Morr Bp" 
= and that death cen emdet oO, 


5 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. MUsSIAUT ORY 
is 

3 yes] NO 

| 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 18.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) {County} (State) 
8 Hour a, m, N/A While Nat while ay Ke office bldg., seh ; 

= p.m, 19 jot wark [] at work [J 


co the causes and on the date stated abave. 


ATTENDING MED. STAFF 
M.D. | PHYS. x DIRECTOR PHys. () 


2b. DATE 
Feb. 


/198LP 


22d. ADDRESS 


Bo. Linley) CREMATION, 
ae = 


23b. DATE THEREOF 


Feb. 21,196 


23c. NAME OF CEMETERY OR CREMATORY 


tawn, or county) {State) 


Bethel Cemetery(Wa eS R.D.#Salisbury, Md. 


a, om oe 'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


25a. REC'D BY REGISTRAR 


DATFEB 21 '61 


Wb, REGISTRAR'S SIGNATURE 


Cathal Kone 


